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Lest wy org et “The dextrin-maltose preparations 


possess certain advantages. - When 
they are added to cow’s milk mixtures, we have a combination of 
three forms of carbohydrates, lactose, dextrin and maltose, all hav- 


ing different reactions in the ine Dextpri-Maltose 


testinal tract and different absorp- wo. 1 Maitose 51%. Dextrins 42%. NaCl 2%. 5% 
tion rates. Because of the rela- No Man 4%. 5%. 
tively slower conversion of dextrins to maltose and then to dextrose, 
fermentative processes are less likely to develop. Those prepara- 
tions containing relatively more maltose are more laxative than 
the carbohydrate of choice (10%, fine 
y ing a higher 
percentage of dextrin (unless alkali salts such as potassium salts 
are added). It is common experience clinically that larger amounts 
of ee re Preparations may be fed as compared with the 
simple sugars. viously, when 
_ there is a lessened sugar tolerance for over Z0 years 
such as occurs in many digestive disturbances, dextrin-maltose com- 


pounds may be used to advantage.”’ (Queries and Minor Notes, J.A.M.A., 88:266) 
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The use of Tryparsamide should 


have first consideration 


Clinical reports after Tryparsamide treatment indicate that forty to fifty 
per cent of cases of early paresis show symptomatic improvement. The 
treatment is inexpensive; does not disrupt the patient's daily routine 


of life and is available through the services of his personal physician, 


Clinical reports and treatment methods will be furnished on request. 


MERCK & CO. Inc., Rahway, N. J. 
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C1 new anti-anemic preparation 
with a tang and zest all its own 


AUTOLYZED LIVER Concentrate 


SQUIBB 


AUTOLYZED LIveR CONCENTRATE SQUIBB provides 
all the blood regenerative properties of whole liver 
and yet its taste is far removed from liver itself. 
It has a tang and zest all its own when mixed with 
sweet butter and spread on bread. It can be taken 
also in warm bouillon or dissolved in milk. 


Autolyzed Liver Concentrate is not like any other 
liver preparation. It is not an extract. It is pre- 
pared from whole liver, autolyzed, powdered and 
flavored with cocoa. Its use is promptly followed 
by a noticeable increase in red blood cells and 
hemoglobin and a noteworthy improvement in 
appetite, weight and strength. 


Although primarily designed for use in the treat- 
ment of pernicious anemia, it deserves study as a 
diet supplement of convalescents particularly after 
operations where the blood loss has been severe 
or in the anemias of pregnancies. In addition to its 
anti-anemic potency it has almost twice the Vitamin 
B and G activity of dried yeast. 


Autolyzed Liver Concentrate Squibb is eco- 
nomical to use—costing as little as 7 cents a day 


Manufactured under license to use U. S. 

Patent Application Serial No. 620,301. Mar- 

keted in % and 1-lb. bottles. Council 
accepted 


for the first year’s treatment of an uncomplicated 
case of pernicious anemia. One gram of the con- 
centrate is equal in anti-anemic potency to from 20 
to 30 grams of fresh liver. 


E-R: SQUIBB & SONS, NEW YORK 
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ATCHISON 


ELLSWORTH 


T. E. HORNER, M.D. 
OBSTETRICS 


ALFRED O’DONNELL, M.D. 


Hospital Facilities 206-7 Sim Bldg. — 
A Ellsworth, Kansas 
EMPORIA 
F. FONCANNON, M.D., F.A.C.S. J. J. HOVORKA, M. D. 
SURGEON SURGEON 
Gazette Building Emporia, Kansas Citizens Bank Bldg. Emporia, Kansas 


PHILIP W. MORGAN, M.D. 
INTERNAL MEDICINE 
Electrocardiography 


Gazette Bldg. Emporia, Kansas 


KANSAS CITY, KANSAS 


L. F. BARNEY, M.D. 
SURGEON 


Suite 200 Kansas City, 
Brotherhood Block Kansas 


O. W. DAVIDSON, M.D. 
Practice Limited to 
UROLOGY 


417-19 Huron Building Phone Drexel 1300 


J. F. HASSIG, M.D. 
SURGEON 


804 Huron Bldg. Kansas City, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


C. C. NESSELRODE, M.D., F.A.C.S. 
SURGEON 


704 Commercial Building 
Phone Drexel 2960 Kansas City, Kansas 


E. A. REEVES, M.D. 
OBSTETRICS and GYNECOLOGY 


Hospital Facilities 
322 Brotherhood Bldg., Kansas City, Kansas 


LA VERNE B. SPAKE, M.D. 
EYE, EAR, NOSE and THROAT 
322 Brotherhood Bldg., | Kansas City, Kansas 
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KANSAS CITY, MISSOURI LAWRENCE 
NELSE F. OCKERBLAD, M.D., F.A.CS. G. W. JONES, A.M., M.D. 
Practice Limited to UROLOGY Diseases of the Stomach. Surgery and Gynecology 
Complete in office RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 

Kansas City, Mo. Tel. Harrison 3331 Phone 35 or 1745 Lawrence, Kansas 
MANHATTAN 


L. E. McFARLANE, M.D. 
GENERAL SURGEON 


Manhattan, Kansas 
Telephone 2596 Manhattan, Kansas Office Tel. 4433 Resident Tel. 2430 


DRS. COLT and COLT 
PHYSICIANS and SURGEONS 


OTTAWA 


LERTON V. DAWSON, M.D., F.A.C.S. 
SURGERY AND GYNECOLOGY 


Clinic Building Ottawa, Kansas ‘ 
PITTSBURG 
C. S, NEWMAN, M.D. 
Electrocardi Ih (Gen. Elec. 
on ( mm) 615 N. Broadway Vittsburg, Kansas 
TOPEKA 
GEORGE H. ALLEN, M.D. FRANK C. BOGGS, M.D., F.A.C.S. 
EYE, EAR, NOSE and THROAT EYE, EAR, NOSE and THROAT 
Mills Building Topeka, Kansas Mills Building Topeka, Kansas 
W. F. BOWEN, M.D., F.A.C.S. HARRY J. DAVIS, M.D. 
MILTON B. MILLER, M.D., F.A.C.S. Practice Limited to 
SURGEONS OBSTETRICS and GYNECOLOGY 
212 Central Bldg., 700 Kansas Ave. ‘ 
Telephone 6120 Topeka, Kansas Mills Building Topeka, Kansas 
ARTHUR D. GRAY, M.D., F.A.C.S. ERNEST H. DECKER, M.D. 
Urology, Dermatology and Allied Diseases 
Radium and x-Ray Therapy 
SUITE 721-723 MILLS BLDG. TOPEKA, KANSAS a 
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C. E. JOSS, M.D. 
SURGEON 


National Reserve Building Topeka, Kansas 


W. M. MILLS, M.D. 
SURGEON 


Mills Building Topeka, Kansas 


ARTHUR K. OWEN, M.D. 
GUY A. FINNEY, M.D. 
X-RAY 


‘720 Mills Building Topeka, Kansas 


M. E. PUSITZ, M.D., M.S. 
Practice Limited to 
ORTHOPEDIC SURGERY 
(Surgery of Bones and Joints) 

605 Mills Building Topeka, Kansas 


C. K. SCHAFFER, M.D. 


INTERNAL MEDICINE 
Nervous and Mental 


630 Kansas Avenue Topeka, Kansas 


JAMES G. STEWART, M.D. 
INTERNAL MEDICINE 


Electrocardiography 
627 Mills Building Topeka, Kansas 


WALTER H. WEIDLING, M.D. 
OBSTETRICS and GYNECOLOGY 


700 Kansas Avenue Topeka, Kansas 


H. H. WOODS, M.D. 
Practice limited to 
RADIOLOGY 


300 Central Building Topeka, Kansas 


WAVERLY 


HENRY M. BENNING, M.D. 
INTERNAL MEDICINE 


Connor Building Waverly, Kansas 


WICHITA 


GEO. E. COWLES, M.D. 
OBSTETRICS and GYNECOLOGY 


902 Brown Building Wichita, Kansas 
Office Tel. 2-2404 Residence Tel. 3-8097 


E .S. EDGERTON, M.D. 
SURGEON 


Suite 910 Schweiter Bldg. Wichita, Kansas 


W. J. EILERTS, M.D. 
SURGEON 


Suite 809 Schweiter Bldg. Wichita, Kansas 


RAYMOND G. HOUSE, M.D. 
Practice Limited to 
DERMATOLOGY 


405 Schweiter Bldg. Wichita, Kansas 
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The Tie Between Physician 


and Manufacturer 


— LTHOUGH the physician and 
the manufacturer of medical 
products have many unrelated prob- 
lems, they are both interested in know- 
ing the truth about therapeutic agents. 

An increasing amount of research is 
being done by the manufacturing phar- 
macist but the final evaluation of a new 


therapeutic agent is accomplished in the 
clinic. The increasing co-operation be- 


tween physicians and the maker of med- 
ical products is an encouraging trend. 

The therapeutic availability of Iletin 
(Insulin, Lilly), the Liver Extracts and 
Concentrates, Ephedrine, Merthiolate, 
Amytal, and Sodium Amytal illustrates 
the accomplishments possible through 
the co-operation of investigators in 
clinics and universities with the re- 


search laboratories of the manufacturer. 


ELI LILLY AND COMPANY 
Indianapolis, Indiana, U. S. A. 
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“LIVER EX'TRACT (Ne. 343) Vials 
EXTRALIN 


Extralin is Easy to Take 
Extratin, liver-stomach concentrate. for oral 
treatment of pernicious anemia. 


Potency... Each lot is tested on pernicious anemia cases 
in relapse. 


CONCENTRATION .. . Adequate doses can be given easily. 


Price... Costs patient less than its therapeutic equivalent 
in raw calves’ liver. 


Supplied through the drug trade in bottles of 84 and 500 Pulvules 


ELI LILLY AND COMPANY 
Indianapolis, Indiana, U.S. A. 


THE WILL TO ACHIEVE...THE FACILITIES TO PRODUCE 


| markered in bulk. production efficiency. | ‘Cool Place 4 
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WICHITA 


J. G. MISSILDINE, M.D. J. V. VAN CLEVE, M.D. 
Practice Limited to 
DERMATOLOGY AND UROLOGY 
RADIUM AND X-RAY THERAPY 


906 BROWN BLDG. WICHITA, KANSAS 
OPIE W. SWOPE, M.D. 
RADIOLOGIST J. A. H. WEBB, M.D. 
Superficial and Deep x-Ray Therapy - 
Radium Therapy x-Ray Diagnosis 
713 First National Bank Bldg., Wichita, Kansas 310 Schweiter Bldg. Wichita, Kansas 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE 
Approved by the Council on Medical Education of the A.M.A. 


5 Postgraduate instruction offered in all branches of medicine. Courses leading to a higher degree have 
detailed inf may be obtained lication to the 
le ‘ormation obtained upon application 


THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 
Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers, Personal 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and : 
Educators. Pamphlet upon Request. mi 


A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 


WOODCROFT HOSPITAL, PUEBLO, COLO. 
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Balyeat's \W/heat, Egg or Milk-Free Diets 
With Recipes and Food Lists 


By RAY M. BALYEAT, M.A., M.D., F.A.C.P. 


Associate Professor of Medicine and Lecturer on Diseases due to Allergy, University of elite 
Medical School; Director, Balyeat Hay Fever and Asthma Clinic, Assisted by 


ELMER M. RUSTEN, M.B., M.D. RALPH BOWEN, B.A., M.D. 
Section, Dermatology Section, Pediatrics 
BALYEAT HAY FEVER AND ASTHMA CLINIC, OKLAHOMA CITY, OKLA. 
Octavo, Cloth, $2.50 

Doctors and patients alike have found it difficult to remove wheat, eggs or milk from the diet. This 
book gives lists of foods that contain wheat, eggs or milk, and assembles recipes that are wheat-free, 
egg-free, and milk-free. 

A short comprehensive discussion is given concerning the role played by foods in asthma, hay fever, 
migraine, urticaria, and certain types of eczema and gastro-intestinal symptoms. Specific food sensiti- 
zation in relation to vertigo, epilepsy, arthritis, pruritus, and bladder irritation is also discussed. 
Methods of testing for protein sensitization are described. 

A complete list of foods containing wheat, foods containing eggs, 3 and foods containing milk, is 
given, and lists of foods free from wheat, free from eggs, and free from milk, are suggested. These 
ones, are extremely important for any doctor an egg-free, milk-free, or 
wheat- iet. 

Chapters on body food neneounnens food values; special diets; food lists; height and weight tables; 
and removable food diary lists, are found in the book. 

The material has been arranged to assist physicians and dietitians in the selection of food lists and 
menus for wheat, egg or milk-sensitive patients, and to make easier the task of those who actually 
prepare their diets. 

It is the work of an experienced teacher and a pioneer in the study and treatment of the various 
types of diseases due to allergy. 


Balyeat on MIGRAINE 


Diagnosis and Treatment 


By RAY M. BALYEAT, M.A., M.D., F.A.C.P. 


Associate Professor of Medicine and Lecturer on Diseases Due to Allergy, University of Oklahoma 
Medical School; Chief of the Allergy Clinic, University Hospital; Consulting Physician to St. 
Anthony’s Hospital and to the State University Hospital; President of the Association 
for the Study of Allergy 1930-1931. 

242 pages. 26 illus., 5 of which are in color. Cloth, $3.00 


The First Monograph on This Subject 

The migraine problem is by no means yet solved, but the treatment by dietary manipulation based 
on specific sensitization is probably as satisfactory, or more so, than the treatment of practically any 
other chronic disease. The material presented takes up most of the problems encountered in the diag- 
nosis and treatment of the migraine syndrome. 

This book covers the definition of migraine and historic consideration; the hereditary factor in mi- 
graine; incidence of migraine; etiology; symptomatology; pathology; laboratory data and prognosis; 
treatment of nonallergic and allergic migraine; the localization and specificity of cellular sensitiza- 
tion; clinical records in proven cases of allergic headache illustrating methods of diagnosis of migraine 
from other allergic headache, and treatment. 


J. BLIPPINCOTT COMPANY 


LONDON Since 1875 PHILADELPHIA Since 1792 MONTREAL Since 1897 
16 John St., Adelphi East Washington Square Confederation Bldg. 
Please send me Name. 


Wheat, Egg or Milk 
Free DIETS. . $2.50 
C] MIGRAINE . . $3.00 Town State No. 4 
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BEHOLD A RUGGED INDIVIDUALIST 


ws big eyes cloud with 
tears and little lips frame 


an obstinate ‘‘I won't,” a serious 
handicap confronts the mother 
in carrying out your instructions. 
Sometimes there is nothing 
that can be done about it. Any 
effort on your part to make the 
treatment easier to follow might 
mean a compromise with effect- 
iveness. But in vitamin therapy 
that is, happily, no longer the case. 
* Now, by prescribing Parke- 
Davis Haliver Oil, you can obtain 
full therapeutic effects from a few 


friendly drops instead of terrify- 
ing teaspoonfuls of cod-liver oil or 
other hard-to-take preparations. 
Patke-Davis Haliver Oil prod- 
uéts simplify and solve the troub- 
lesome question of how to 
administer vitamins A and D 
scientifically and at the same time 
pleasantly. This means less revolt 
among your younger patients— 
a program that mothers can fol- 
low out to the letter. And it also 
means that you can now admin- 
ister vitamins A and D in a form 
which is really acceptable to 


adults who, as you know, often 
are the biggest babies of all when 
it comes to taking medicine they 
don’t like! 

Parke-Davis Haliver Oil (either 
Plain or with Viosterol-250 D, in 
bottles or in capsule form) is 
available at practically all drug 
Stores in the United States and 
Canada. 


Hativer wiTH ViosTgRoL-250 D 
Containing 32,000 vitamin A units (U.S. P. X.) 
and 3,333 vitamin D units (Si ) per gram. 
HALIver O11 PLAIN 
32,000 vitamin A units (U.S. P. X.) and 200 
vitamin D units (Steenbock) per gram. 


PARKE, DAVIS & CO. - The World’s Largest Makers of Pharmaceutical and Biological Products 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


EXTRALIN, LILLY 


A liver-stomach concentrate for the 

4 oral treatment of pernicious anemia, 

od characterized by the following out- 
standing advantages: 

Greater in therapeutic efficacy per unit 
of weight than any other commer- 
cially available liver product for 
oral administration. 


Uniformly potent and dependable. 


Supplied as Pulvules (filled capsules), 
easy to take, and conducive to un- 
interrupted treatment. 


Lower in cost than an adequate daily 
ration of calves’ liver. 


PROMPT ATTENTION GIVEN TO PHYSICIANS’ INQUIRIES 


ADDRESS ELI LILLY AND COMPANY, INDIANAPOLIS, INDIANA, U.S.A. 
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ORIGINAL ARTICLES 


PROBLEMS OF CHRONIC ARTHRITIS* 
Russet L. Haven, M.D. 
Cleveland, Ohio 


The use of the term ‘‘rheumatism’’ by 
clinicians has caused a great deal of con- 
fusion among physicians. It is not synony- 
mous with arthritis, which includes all the 
inflammations of the joint, or with ar- 
thropathy, which comprises all joint dis- 
eases. It does not include gout, which is a 
disorder of metabolism accompanied by 
joint symptoms which are usually acute 
but may become chronic, nor does it in- 
clude the chronic joint disturbances oc- 
curring in hemophilia and certain diseases 
of the nervous system. Likewise, those 
disorders ‘are excluded which are the re- 
sult of the localization in the joints of cer- 
tain bacteria such as the tubercle bacillus, 
the gonococcus, the staphylococcus and 
other bacteria of specific type. In the lat- 
ter group the lesion is a septic process 
best designated as specific infective ar- 
thritis, which is usually primarily an acute 
infection but may become chronic. The 
joint lesions are metastatic expressions of 
a blood-borne infection and the joints, at 
least during the acute stage, harbor the 
specific bacteria which incite typically a 
purulent effusion. It is evident also that 
joint disorders resulting from trauma 
alone, in which the lesion is local, should 
not be called rheumatism. 

If one excludes gout, the arthropathies 
secondary to lesions of the central nervous 
system and similar disturbances, specific 
infectious arthritis, and traumatic ar- 
thritis, there remains a great group of 
chronic joint diseases which are desig- 
nated ‘‘chronic rheumatism.’’ This is a 
constitutional or generalized disease ac- 
companied by joint manifestations. The 


*Read before the 75th annual meeting of the Kansas Medical 
Society at Lawrence, Kansas, May 2, 8 and 4, 1933. 


word ‘‘constitutional’’ should be stressed. 
It is defined by Webster as ‘‘ belonging to, 
or inherent in the constitution or structure 
of body or mind.”’ 


ECONOMIC SIGNIFICANCE 


Few physicians realize the economic 
significance of chronic joint disease. 
Rheumatic disease comes third in the list 
of diseases for which physicians were con- 
sulted by the 15,000,000 insured industrial 
workers in Great Britain in 1927. Only 
bronchitis and diseases of the digestive 
system occurred with greater frequency. 
In the same year the British Ministry of 
Health paid out $25,000,000.00 in benefits 
for disability due to rheumatic diseases, 
representing a disability period of nearly 
6,000,000 weeks. 


In Sweden chronic rheumatism causes 
permanent invalidity in 9.1 per cent of 
cases. Every year 1,500 people are grant- 
ed permanent invalidism payment as a re- 
sult of rheumatism. In Austria upwards 
of two million Austrian shillings were 
paid to rheumatic patients in 1925 be- 
cause of invalidism. In Switzerland, in 
1927, 11.4 per cent of the total disability 
benefit which was granted was paid to 
rheumatic patients, and roughly, twice as 
many cases of permanent invalidism were 
due to rheumatism as were due to tuber- 
culosis. The number of rheumatic patients 
in Hungary is estimated at 200,000 a 
year. Of the 7,297 permanent invalids in 
Denmark in 1923, 1,700 were suffering 
from chronic rheumatism. In Norway the 
number of invalids from rheumatism is 
estimated at one in 300 of a total popula- 
tion of 2,700,000. 

Exact figures regarding the economic 
significance of rheumatism in the United 
States are not available in all cases. Pem- 
berton! states that chronic arthritis was 
occurring at the rate of 60,000 cases yearly 
in the United States army at the time of 
the armistice. About one of every 14 pa- 
tients at the Mayo clinic in 1928 had one 


‘ 
A. | 
| 


2 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


of the rheumatic diseases which consti- 
tuted a primary or a secondary diagnosis.” 
From recent surveys the Massachusetts 
State Department of Health estimates 
that there are at the present time in the 
State of Massachusetts, which has a total 
population of 4,380,000, 10,000 cases of 
cancer, 25,000 cases of tuberculosis, 85,000 
cases of heart disease, and 150,000 cases 
of rheumatism. Every physician knows 
numerous patients who are unable to be 
productive members of society or are an 
economic burden on account of rheumatic 
disabilities. The full capacity for work of 
many others is seriously interfered with. 


There has been little organized interest 
in rheumatism in the United tSates. Clin- 
ies for study and treatment of the disease 
have been organized here and there, but 
relatively little general interest has been 
shown by physicians. No problem in medi- 
cine is more difficult to handle or taxes 
more the ingenuity of the clinician; no 
disease touches on more fields in medicine 
or requires more careful team work in de- 
termining the cause and treatment. Two 
years ago an American committee, under 
the chairmanship of Dr. Ralph Pember- 
ton, of Philadelphia, was selected to co- 
operate in an international movement for 
the study of rheumatism. This committee 
has held a number of meetings with the 
purpose of making plans to interest 
groups and individuals in the study of 
rheumatism, in promoting the organiza- 
tion of clinics and other facilities for the 
treatment of the disease, and for the 
stimulation of general interest among the 
laity as well as the medical profession. 


CLASSIFICATION OF TYPES OF CHRONIC 
RHEUMATISM 


Much of the confusion concerning rhen- 
matism is due to the multiplicity of terms 
used in describing the disease and to the 
widely varying classifications of types. 
Osgood’ has well reviewed the question of 
nomenclature and pointed out the impor- 
tant landmarks in the attempts at classifi- 
cation. An etiologic classification is al- 
ways the most desirable one, but this is 
impossible in the case of rheumatism be- 


cause of the multiplicity of factors in. 


etiology and the frequent doubt as to in- 
citing causes of the disease. There is also 


no satisfactory clinical grouping. The best 
classification which is now available is 
based on the two fundamental pathologic 
changes occurring in the joint and invest- 
ing tissues, and this classification coin- 
cides fairly well with clinical experience. 


Nichols and Richardson‘ reported in 
1909 the results of a careful pathologic 
study of fresh specimens of the joint tis- 
sues removed at operation and at autopsy 
in eases of chronic deforming arthritis. 
They recognized two great types. The 
earliest tissue change in one of these 
types is a proliferation of the synovial 
membrane and small round cell infiltra- 
tion, with no marked changes in the articu- 
lar cartilage or underlying bone. With 
the progression of the disease there is 
erosion of the articular cartilage as the 
granulation tissue extends over the joint 
surface, and finally there is bony anky- 
losis. Atrophy of the trabeculae is a strik- 
ing feature. Nichols and Richardson 
spoke of this type of rheumatism as 
proliferative.’ 

The second type is characterized by a 
primary fibrillation or splitting of the 
joint cartilage and a later development of 
cartilagenous and bony overgrowths with 
little evidence of inflammatory changes in 
the cartilage of synovial membrane. The 
end result in this type is a loss of articu- 
lar surfaces. Corresponding to the areas 
of eroded cartilage and bone, there takes 
place on the exposed articular surface a 
compensatory overgrowth of cartilage or 
bone which tends to keep the joint surface 
in contact. True bony ankylosis never 
occurs. Nichols and Richardson recog- 
nized a degenerative process as the funda- 
mental factor and spoke of this type of 
rheumatism as ‘‘degenerative.’’ They 
concluded that ‘‘these two types do not 
correspond to two definite diseases, but 
each represents reaction of the joint tis- 
sues to a considerable variety of causes.’’ 

Even before the existence of two pri- 
mary pathologic types had been demon- 
strated, Goldthwaite had recognized two 
clinical types corresponding to the later 
work of Nichols and Richardson. The pro- 
liferative type he designated as atrophic 
since the constant and usually early char- 
acteristic as demonstrated by the roent- 
genogram is an atrophy of bone structure 
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with later atrophy of articular cartilage. 
The second type, designated ‘‘degenera- 
tive’’ by Nichols and Richardson, was 
called hypertrophic arthritis by Goldth- 
waite since hypertrophy of the bone 
seemed to be the only outstanding char- 
acteristic of the disease. Roentgenograms 
revealed little calcified spicules at the 
junction of articular cartilage and bone. 
In England the terms ‘‘atrophic arthri- 
tis’’ and ‘‘osteo-arthritis,’’ which were in- 
troduced by Garrod in 1890, are used to 
designate these two types. 

For the purpose of the present discus- 
sion all cases of chronic rheumatism may 
be classified as of the two types just men- 
tioned—artophic and hypertrophic. Other 
types of chronic joint disease such as gout 
or specific infective arthritis can be simi- 
larly classified pathologically. The spe- 
cific infections cause a_ proliferative 
lesion, or the clinical atrophic type; the 
lesions secondary to central nervous sys- 
tem disease and gout result in a degenera- 
tive or a hypertrophic type. 

The various classifications may be sum- 
marized as follows: 


Classification 
Author Based on Types 
Garrod Clinical data (1) Rheumatoid 
(England) arthritis 
(2) Osteo- 
arthritis 
Goldthwaite Clinical and (1) Atrophic and 
(America) (2) Hypertrophic 
ta 
Nichols and Pathologic (1) Proliferative 
Richardson data and 
(America) (2) Degenerative 


FUNDAMENTAL FACTORS IN THE ETIOLOGY OF 
CHRONIC RHEUMATISM 


Chronic rheumatism is primarily a gen- 
eralized or systemic disease. It is marked- 
ly influenced by factors which affect the 
body as a whole. There is always poly- 
articular involvement even though only 
one joint may show symptoms. Usually 
there is involvement of other tissues also, 
such as the muscles, tendons and nerves. 
The immediate cause of symptoms is a 
disturbance in the physiology of the joint. 

Often there is a variation from the nor- 
mal in the local metabolism which affects 
joint tissue as well as the tissue in other 
parts of the body. In the hypertrophic 


type of rheumatism the basal metabolic 
rate is usually below normal; in the atro- 
phic type it may be either increased or de- 
creased. Metabolic studies® show also an 
increased loss of calcium in the atrophic 
type and a retention of calcium in the 
hypertrophic type. Most important of all, 
there is marked impairment of capillary 
circulation with a consequent denial of 
normal contact of the blood with muscle 
and joint tissue. Pemberton® has shown 
that this circulatory disturbance is re- 
sponsible for a delayed removal of glu- 
cose from the blood stream. This is shown 
best by glucose tolerance tests. The dis- 
turbance in circulation in the extremities 
in the atrophic type is easily demonstrated 
in the peripheral capillaries of the finger. 
The surface temperature in this type of 
case is also below normal and the indi- 
vidual does not react normally to change 
in temperature.’ Pemberton has been able 
to produce typical hypertrophic changes 
in the patella of a dog by impairing the 
circulation. Thus it seems quite possible 
that in both types circulatory changes 
may be the basis of the joint disturbance, 
although the mechanism of the change in 
the two types may be quite different. In 
the atrophic type all the tissues of the 
body are involved in addition to joint in- 
volvement; in the hypertrophic type the 
disturbances in circulation may be a lo- 
calized expression of a generalized dis- 
turbance. 

There is no one cause for chronic rheu- 
matism. Perhaps most cases result from 
the interplay of several factors. The soil 
is often prepared for the disease or the 
symptoms are precipitated by exposure to 
cold or wet, fatigue of body or mind, or 
ill health from other causes. Certain pos- 
sible factors in the two major types of 
chronic rheumatism may be discussed 
more fully. 

ATROPHIC TYPE 

1. Infection: This is a most important 
factor in the causation of the atrophic 
type. Every clinician sees patients who 
show a marked improvement or complete 
recovery following the removal of infec- 
tion in teeth, tonsils, sinuses, prostate, or 
cervix. Other foci of infection such as the 
gallbladder occasionally give rise to the 
disease. Many patients show no improve- 
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ment after an apparently complete eradi- 
cation of foci of infection. In some cases 
this is probably due to remaining infec- 
tion, but often the absence of clinical im- 
provement shows that factors other than 
infection have produced the disease. There 
certainly is not conclusive evidence to 
show that one specific organism is the 
etiologic factor, even in cases which are 
definitely of bacterial origin. 

Every patient with atrophic rheuma- 
tism should, however, have all foci of in- 
fection removed, but this should be con- 
sidered the beginning and not the end of 
the treatment. Even if infection does in- 
itiate an arthritis it may have nothing to 
do with the carrying on of the pathologic 
process. 

2. Heredity: The factor of faulty 
heredity is at times apparent. Heredity 
may influence the chemical constitution 
of the body, or what is even more impor- 
tant, the physical make-up. Heredity can, 
however, only determine whether the in- 
dividual is susceptible to the disease, 


HYPERTROPHIC TYPE 


1. Disturbance of Metabolism: Hyper- 
trophic rheumatism is often associated 
with other conditions which we consider 
due to faulty body chemistry such as 
obesity, arteriosclerosis and essential hy- 
pertension. It frequently occurs at the 
menopause. There is much evidence to 
suggest that the symptoms of this form 
of rheumatism represent an accentuation 
of the normal aging process. The joint 
tissues do not have the normal resistance 
to wear and tear at this time. 

2. Trauma: Trauma must be a most 
important factor since the weight-bearing 
joints are the ones primarily involved. 
Any undue strain will hasten the fibrilla- 
tion of cartilage and the forming of later 
lesions. Trauma alone should, however, 
not cause this change unless the normal 
resistance of the cartilage to erosion is 
lowered. 

3. Infection: Infection -probably plays 
no primary part in hypertrophic rheuma- 
tism from the standpoint of localization of 
bacteria in the joints, although bacteria 
may occasionally localize in a joint which 
is already damaged. At times an infection 
such as pneumonia acts as an etiologic 
factor by initiating a disturbance in meta- 


bolism with consequent alteration in body 
chemistry. 

Precipitative factors are much less im- 
portant in the hypertrophic than in the 
atrophic form. 

SYMPTOMATOLOGY 


The symptoms and clinical picture of 
rheumatism are too well known to every 
clinician to need description. The atrophic 
type occurs from infancy to middle age, 
women being more susceptible than men. 
It occurs almost always in the thin, as- 
thenic, ptotic type of individual. The onset 
of the disease may be acute or insidious. 
The patient usually tires easily and is 
often anemic; the circulation is usually 
poor, as evidenced by cold and clammy 
hands and the absence of superficial veins. 
The joints are swollen and contain an ex- 
cess of fluid and pain is usually severe. As 
the disease progresses, stiffness, de- 
formity often with bony ankylosis, and 
marked muscle atrophy occur. 

Early in the course of the disease there 
is a loss of lime salts in the bone as shown 
by roentgenographic examination. Later 
there is definite bone atrophy, narrowed 
articular space, subluxation, and anky- 
losis. 

The hypertrophic type presents a very 
different picture. The patient is usually 
past middle age, is robust and well nour- 
ished. The history of the disease is one of 
slow onset and slow progress and there 
are few symptoms referable to the disease 
except the joint disability. There is very 
little swelling of the joints and the pain 
and disability are slight. Muscle atrophy 
does not occur. The roentgenogram shows 
the characteristic lipping or marginal hy- 
pertrophy of the bone, which is best shown 
clinically by the presence of Heberden’s 
nodes. Bony ankylosis never occurs, al- 
though there may be a fixation of joints 
due to contact of the hypertrophied bone 
with opposing joint surfaces. The fatigue 
and anemia which are present in the 
atrophic type of case are absent in the 
hypertrophic type. 

TREATMENT 

The points already discussed should em- 
phasize the necessity for a thorough sur- 
vey of the patient before treatment is at- 
tempted. All factors which may possibly 
enter into the production of the disease 
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COMPARISON OF ATROPHIC AND HYPERT ROPHIC TYPES OF CHRONIC RHEUMATISM 
(PEMBERTON) 


Atrophic Type 


Hypertrophic Type 


Age of onset usually below age of 40 
Patients often of asthenic build 

Onset usuaily slow but may be sudden 
Usually multiple involvement 
Systemic reaction may be profound 
Large effusions common 

Appearance of joints tends to atrophy 
Ankylosis may supervene 


Age of onset usually after age of 40 

Patients often of robust build 

Onset always slow 

Often symptomatically a single joint is involved 
Slight systemic reaction 

Slight effusion uncommon 

Appearance of joints tends to hypertrophy 

Bony ankylosis does not occur 


must be evaluated and corrected. Patients 
with rheumatism have suffered often from 
a too narrow point of view as to etiology 
and treatment. One patient has teeth ex- 
tracted, another has his tonsils removed, 
the colon of another is irrigated. Perhaps 
he needed none of these; perhaps he re- 
quired all three or even more. No disease 
in medicine requires a broader point of 
view in regard to treatment—there is no 
single panacea. 

Atrophic Type: All obvious foci of in- 
fection should be removed. The removal 
of infection should be only the beginning, 
not the end of the treatment. Faulty ali- 
mentation should be corrected by the use 
of dilute hydrochloric acid in cases of 
anacidity, a high vitamin and low carbo- 
hydrate diet by laxatives and occasionally 
by irrigations of the colon. Physiotherapy 
is advisable for its local effect on the joint 
and for the general effect on the circula- 
tion. Active motion of the joint is de- 
sirable. Transfusion is often of the great- 
est aid as are also certain drugs such as 
arsenic and iodine. The institution of non- 
specific protein therapy or autogenous 
vaccine therapy is valuable. 

Special exercises should be given to in- 
crease the vital capacity of the patient to 
improve the intrathoracic and the intra- 
abdominal circulation and to relieve the 
ptosis. 

After the disease process has been ar- 
rested, orthopedic surgery may do much 
to relieve the deformities and limitation 
of motion. 

Hypertrophic Type: Stimulation of 
metabolism and removal of the metabolic 
overload is the primary indication in 
treatment. Reduction in weight is indi- 
cated if the patient is over normal weight, 
therefore the diet should be low in carbo- 
hydrate and high in vitamin. Physio- 
therapy should be employed in the same 


way as in the case of the atrophic type. 
Certain drugs are useful, especially thy- 
roid extract and iodine derivatives. Laxa- 
tives are often indicated. Rest and pro- 
tection of the joints is very necessary and 
orthopedic measures designed to prevent 
any unnecessary strain should be em- 
ployed. 
CONCLUSIONS 

1. Chronic rheumatism is best defined 
as a constitutional or generalized disease 
accompanied by joint manifestations. 

2. From an _ economic standpoint, 
chronic rheumatism is of the greatest sig- 
nificance on account of its frequency and 
the disability, and in many cases perma- 
nent invalidism resulting from the dis- 
ease. 

3. From the clinical as well as the 
pathologic point of view, the disease may 
be classified as of two types—atrophic 
rheumatism and hypertrophic rheuma- 
tism. 

4. The fundamental factor in both 
types is probably a disturbance in the 
eapillary circulation. 

5. Various etiologic factors lead to the 
circulatory disturbance. 

6. The treatment of chronic rheuma- 
tism should not be limited to any one 
method, but should include every aid pos- 
sible which may bring about the recovery 
of the patient. 
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CONGENITAL HYPERTROPHIC 
PYLORIC STENOSIS* 


E. G. Paprietp, M.D. 
Salina, Kansas 


In considering the subject of congeni- 
tal hypertrophic pyloric stenosis it is not 
my intention to include pyloric spasm in 
the discussion. While it may or may not 
be true that spasm is partly responsible 
for the stenosis it is only of stenosis we 
are speaking today. 

According to the literature, Dr. Geo. 
Armstrong of England reported the first 
ease in 1777, which was proven by 
autopsy; this being the third similar case 
in the same family. Only an occasional 
case was reported for the next hundred 
years, but in 1910, 598 case reports were 
collected and since this time hundreds of 
cases have occurred—in fact Graham 
Mitchell says it is so common physicians 
have ceased reporting cases. There is a 
general concensus of opinion the condi- 
tion is becoming much more prevalent. 

The pathological anatomy—the pylorus 
elongated, thickened, shows white 
through the mucus membrane covering it 
and has the consistency of cartilage, and 
may be from one-fifth to one-half inch 
thick. Section shows great thickening of 
the muscular wall, especially the circular 
fibres. 

The cause is yet unknown. There have 
been many theories advanced: 1, that 
the hypertrophy is the result of muscular 
spasm, and 2, that it is an intra-uterine 
abnormality due to irritation of amniotic 
fluid. Dr. Neff, of Kansas City, recently 
said he thought it due to an allergic re- 
action. It is more frequent in boys— 
about 65 to 35. 

I would like to quote from a recent 
paper by Moore and Brodie of Portland, 
Oregon, who are working on a theory 
that the condition is due to lack of vita- 


*Read before the Harvey County and the Golden Belt Medi- 
eal Societies July, 1931. 


min B. ‘‘Although pyloric obstruction 
has been known for 150 years no one has 
presented a cause for it, nor have at- 
tempts to produce it experimentally 
heretofore proven successful. Our re- 
search work at the University of Oregon 
Medical School is concerned primarily 
with the cause of prenatal and neonatal 
deaths. While studying the various ef- 
fects of a lack of the vitamin B complex 
on albino rats, we were surprised to find, 
especially on the young of the second 
generation, a clinical picture character- 
ized by an enlarged and very firm ab- 
domen accompanied by extreme emacia- 
tion. At autopsy the stomach was found 
to be enlarged to several times its nor- 
mal size and to be so packed with milk 
curd that on extrusion the curd made a 
perfect cast of the mucosa. As rodents 
cannot vomit, there had been repeated 
packing of each day’s nursing into the 
distended stomach. An examination of 
the vagus nerves of these animals showed 
myelin degeneration, a finding typical 
of beriberi. In cases where the gastric 
distention was mild or was cured by atro- 
pin the animals later developed polyneu- 
ritis. 

‘‘Pyloric obstruction appears there- 
fore to be one manifestation of a vitamin 
B deficiency with resulting myelinogeny, 
Pyloric obstruction was obtained in 1.2 
per cent of the young of the first gen- 
eration and in 22 per cent of the young 
of the second generation raised on this 
diet.’’ 


The above quoted authors believe by 
giving mothers an excess of vitamin B in 
the form of dessicated yeast we can get 
away from pyloric stenosis. This is their 
theory—not my own; it seems that it is 
something we may well think of. The 
symptoms we all know. Vomiting begin- 
ning in 2 to 5 weeks, becoming projectile 
in type; visible peristalsis, and occasion- 
ally reverse peristalsis. Constipation, the 
stool mostly blackish or brown and con- 
sisting mostly of mucus; loss of weight; 
dehydration; pyloric tumor; and sunken 
abdomen, except when stomach is much 


dilated, when you can see the entire 
stomach outline, through the thin abdom- 
inal muscle. These symptoms with the 
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physical examination are all we need to 
make the diagnosis positive. 


With the history of the case as out- 
lined the one thing to be looked for on 
examination is the tumor itself. If the 
case is a true hypertrophic stenosis we 
believe a tumor can always be felt. The 
palpation must be gentle and the ex- 
aminer patient, as it is not always easily 
located. It will be felt anywhere to the 
right of the midline, and feels like a 
small to medium sized olive both as to 
size and hardness. It was palpated in 
the three cases I have to speak of here 
and six which I saw in the Babies Hos- 
pital. A Kansas City pediatrician in 
speaking of this point says it may be 
true if we wait until the patient is mori- 
bund but we do not believe it necessary 
to wait that long. 


PROGNOSIS 


Too often when we hear pyloric ob- 
struction spoken of the speaker really is 
talking of pyloric spasm—this makes for 
an entirely different prognosis and gives 
figures on a lot of cures which were not 
obstruction at all. Dunn of Harvard in 
speaking of the prognosis says: ‘‘In 
cases of hypertrophic stenosis of the 
pylorus with marked obstruction or com- 
plete occlusion the prognosis with medi- 
cal treatment is hopeless.’? Death from 
starvation will oceur in a few weeks. The 
medical treatment with only partial ob- 
struction is also bad, the babies usually 
dying of an intercurrent affection. There 
are many cases on record having gotten 
well on medical treatment but Dunn 
doubts the diagnosis. He says there is 
no evidence that pyloric stenosis tends 
to diminish and that the prognosis with 
medical treatment is eventually bad. Holt 
in 1910 gave the result of operative treat- 
ment as a 75 per cent mortality. Straus 
in 100 cases using a modified Fredet 
Rammstedt has a mortality of only 4 per 
cent. In my three cases there were no 
deaths and I am hoping the next will not 
leave me with a 25 per cent mortality. 


Case No. 1—This infant was first seen 
June 10, 1928, with a history of vomiting. 
These vomiting attacks were first no- 
ticed when the child was four days old, 
and gradually becoming projectile in 


type. The child might go for two feedings 
without vomiting and then apparently 
vomit all it had taken in the two feed- 
ings, and the vomit projected from one 
to three feet from the child. 


This child was admitted to the hospital 
June 11, at which time he weighed six 
pounds, having lost one pound from his 
highest previous weight. The child was 
given normal salt solution under the skin 
and rectally, as he showed a great 
amount of dehydration. The physical ex- 
amination was negative except that the 
child showed a distinct emaciation. The 
abdomen was large and the peristaltic 
wave could be seen plainly when the child 
took nourishment, going from left to 
right across the abdomen; just before 
the vomiting took place the waves could 
be seen to reverse themselves and this 
time going from right to left across the 
abdomen. 


On palpation a distinct hard mass as 
large as a medium size olive could be 
felt in the right upper abdomen just be- 
low the liver. After using atropin and a 
fairly thick gruel for a week with no im- 
provement, a modified Rammstedt opera- 
tion was done on June 18. 


At operation the stomach was enlarged 
and dilated so that it would contain five 
to six ounces of fluid. The pylorus was 
found high up in the upper right ab- 
domen. It was approximately one inch 
long and one-half inch in diameter and 
was hard and fibrous. Upon cutting down 
through the pyloric muscle it was fcund 
to be hard, fibrous, looked like a white 
gristle and was at least one-fourth inch 
in thickness from the outer side down 
to the mucosa. At this time the baby 
weighed 5 pounds and 12 ounces; the 
following 11 days he gained 11 ounces 
and was discharged on July 7. 

Nineteen days after the operation the 
baby weighed 7 pounds and 7 ounces, a 
gain of over 1 ounce daily. At one year 
he weighed 23 pounds. 

Case No. 2.—First seen August 2, 1930, 
at eight weeks; weight six pounds and 
one ounce. At birth this child weighed 
seven pounds and eight ounces, was a 
cesarean baby and was never on the 
breast. The first projectile vomiting was 
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at three weeks but he did not begin losing 
weight until one month old. The vomiting 
continued to become worse and appar- 
ently he did not retain anything in his 
stomach and what bowel movements 
there were contained only a little dry 
mucus. 


This child was kept in the hospital 
five days before operation. Atropin was 
not used. He showed marked dehydra- 
tion and was running a temperature from 
98 to 101.5. By forcing fluids his weight 
went from five pounds and 13 ounces on 
August 2 to six pounds and three ounces 
on August 8, the day of the operation. 
The examination of this infant was nega- 
tive, except for the abdomen which 
showed the typical peristaltic waves and 
the hard olive-like mass which in this 
instance was far to the right up in under 
the liver in the region where you might 
expect to palpate the right kidney. This 
infant was watched very carefully so his 
temperature would not get below normal. 
Fluids were given two to three times 
daily, normal salt under the skin and 
rectally. 


On the sixth hospital day he was oper- 
ated on. The stomach was found tre- 
mendously large for an infant and would 
have contained more than a half pint of 
liquid. The pyloric orifice was found 
far to the right, where it had previously 
been palpated. The modified Rammstedt 
operation was done and immediately the 
gas in the stomach was seen to pass into 
the duodenum. This child was put upon 
lactic acid milk immediately following 
the operation. He was discharged August 
23, 15 days after the operation, with a 
weight of seven pounds and 12 ounces; 
a gain of 25% ounces in 15 postoperative 
days. 


I saw this child again October 28, 
1930, two months and 20 days following 
the operation, at which time he weighed 
14 pounds and 12 ounces, a gain of eight 
pounds and nine ounces in approximately 
two and one-half months, and his gen- 
eral condition was perfect. 

Case No. 3——This infant first began 
vomiting the projectile type at about 18 
days. Vomiting was only once or twice 
daily to begin with, rapidly becoming 


worse so that when I saw him at one 
month he was vomiting everything taken 
into the stomach. 


Examination disclosed an emaciated 
child, comparatively lifeless, that is he 
did not react to anything and was very 
hard to rouse. His color was very yellow, 
showing an extreme jaundice; peristalic 
waves both normal and reverse were 
plainly seen. The hard olive-like pylorus 
was easily palpated and in a fairly nor- 
mal position. 

Temperature was normal or subnor- 
mal. Treatment before operation consist- 
ed of keeping the child’s temperature up 
to normal. Normal salt solution both 
ander the skin and rectally was given. 
The operation was done under local an- 
esthesia on account of the extreme weak- 
ness of the infant, and a typical congeni- 
tal pyloric stenosis was found. The stom- 
ach was not abnormally large, probably 
large enough to contain three to four 
ounces of fluid. A modified Rammstedt 
was done September 1. The day of the 
operation the infant weighed six pounds 
and five ounces. On discharging 12 days 
later he weighed seven pounds and 11 
ounces, a gain of 22 ounces in 12 days. 

This child was put on lactic acid form- 
ula immediately following the operation. 
I last saw this case on October 14, 1930, 
at which time he weighed nine pounds 
and 15 ounces, a gain of three pounds 
and 11 ounces in a month and a half. He 
was found to be in perfect condition. 


SUMMARY 


Omitting the question of etiology, this 
still being unsettled, it appears to me 
there are only four points to be espe- 
cially emphasized. 

First: The diagnosis is, of course, pre- 
sumptive from the history and noting the 
outlines of the stomach and the peristal- 
tic waves. In those cases under discus- 
sion the tumor could be plainly palpated 
if plenty of time were used for this pal- 
pation; the tumor being found most any- 
where to the right of the midline, loca- 
tion depending largely upon the amount 
of dilatation of the stomach. I personally 
believe the tumor can be palpated in all 
operable cases, or rather all true cases 
of hypertrophic stenosis. We fail to see 
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where the 2-ray is of any importance in 
making a correct diagnosis. 


Second: The preoperative care. Here 
is a point which to me is next in impor- 
tance to the diagnosis. These babies 
when seen have usually been vomiting 
practically all the liquid which has gone 
into the stomach. This is recognized in- 
stantly when the somewhat emaciated, 
wrinkled appearing child is seen. We 
know that fluid is urgently needed. To 
get fluid to the infant we have several 
routes, all of them to be used, if neces- 
sary; hypodermoclysis, into the _peri- 
toneal cavity, by rectum and intraven- 
ously. No attempt should be made to 
force fluid by mouth as the vomiting 
seems only to further weaken the infant 
A pint of fluid daily by these routes can 
be given easily, and a great improve- 
ment is noted. From two to four days has 
seemed necesary for preoperative treat- 
ment. 


Third: The operation, the simpler the 
better. The modified Rammstedt is sim- 
plicity itself and may be done either 
under local or general anesthesia. The 
time necessary to do this should be any- 
where from 10 to 15 minutes. The intes- 
tines require practically no handling and 
postoperative shock should be very 
slight, if any. The operation is simply 
incising the tumor its full length at right 
angles to the run of the muscle or fibrous 
tissue, down to the mucosa of the stom- 
ach, and separating widely with a small 
pair of hemostats, permitting the mucosa 
to push up into the incision. There should 
be no bleeding to interfere, the few ves- 
sels here being plainly seen and easily 
avoided. No stitches are used to close the 
incision nor are any indicated. The stom- 
ach is dropped back in its usual position 
and the abdominal incision closed in the 
usual manner. 


Fourth: After-care and _ feeding. 
Warmth and fluids are the things to be 
stressed following operation. Enough ex- 
ternal heat should be supplied so the in- 
fant’s temperature stays in the neigh- 
borhood of 99. Too little thought is given 
to the temperature of these and all other 
sub-normal infants. 


Fluids are still needed as before opera- 


tion. Most writers on this subject stress 
the use of mothers’ milk, in fact much 
over emphasize its importance. Each of 
these cases started on a modified Marriot 
lactic acid formula within three hours 
after the operation. A little vomiting oc- 
curred for a day or two in one case, but 
not projectile in type. The gain in each 
case was far greater than that of the 
normal average infant on mother’s milk 
who had undergone no operation of any 
kind. This I think gives us plenty of 
reason to feel that the importance of hu- 
man milk in these cases is not so great 
as pictured. In fact I would prefer the 
formula, it can be changed as desired. 

In conclusion I will say that to me 
these cases are primarily pediatric and 
the surgery incidental, although quite 
necessary. If the preparation is good, 
and plenty of fluids used to take care of 
the dehydration, they appear to do beau- 
tifully. Whether blood or normal salt is 
used is apparently not so important. In 
these cases blood was not used although 
in the Babies Hospital in New York 
transfusion is routine. The only possible 
question would be a reaction in these 
extremely weak infants and, also, I think 
a pint of saline much more beneficial 
than 80 ec. of blood, which is a good 
amount for an infant the weight of those 
given in this article. 


The Mineralizat‘on and Vitaminization of Milk— 
The unique significance of milk in the American 
dietary offers the excuse—or perhaps one should say 
the reason—for attempting to improve it nutritionally 
as well as from a sanitary standpoint. Recent pro- 
posals include what have been called the “mineraliza- 
tion” and the “vitaminization” of milk. It may prop- 
erly be asked whether the addition of inorganic com- 
pounds and vitamin products to market milk as it is 
ordinarily produced is justifiable. Most authorities 
will agree with Krauss of the Ohio Agricultural Ex- 
periment Station who points out that the haphazard 
addition of all sorts of vitamins and mineral elements 
to milk would jeopardize the unique and excellent 
Fosition now enjoyed by this product in the eyes of the 
reneral public and the medical profession. In spite of 
the intriguing mystery and glamor that surround some 
of the newer discoveries in nutrition, the fact must 
not be lost sight of that plain, ordinary milk is the 
best single food available and is thus considered by 
all. However, the incidence of rickets is still greater 
than it need be. Whatever the explanation may be, 
the fact remains that the incidence of rickets is still 
too great and will continue to be until some cheap, 
generally available, agreeable source of vitamin D is: 
provided. Vitamin D milk seems to offer promising 


possibilities of meeting these requirements. (Jour. 
A.M.A., November 25, 1933, p. 1728). 
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VINCENT’S INFECTION* 
J. Kennetu Attwoop, D.D.S. 
La Crosse, Kansas 


Various names have been used for this 
disease but Vincent’s infection is more 
descriptive and less misleading. 


Vincent described the organisms at the 
Pasteur Institute in Paris, as what is now 
known as Spirochete of Vincent and fusi- 
form bacillus. These organisms are found 
in the normal mouths and even in infant’s 
mouths. They are absent in edentulous 
mouths but are often found in the crypts 
of tonsils. 

When Vincent’s infection develops, it is 
a case of saprophytic organisms becoming 
pathogenic. The disease was quite com- 
mon among soldiers during the World 
War, due to the lack of food, water, and 
proper hygiene of the mouth. 

Vincent’s infection usually starts dis- 
tal to the lower third molars. Sixty-five to 
seventy per cent of the cases are local dis- 
eases. Twenty-seven per cent of the cases 
are the first symptoms of a constitutional 
disease. The infection often starts in the 
tonsillar tissue. If it starts in the gingival 
tissue and spreads to the tonsil, the diag- 
nosis is simple but if it starts in the tonsil 
it is difficult to diagnose. 

The local symptoms of Vincent’s infec- 
tion are: Redness of gums, bleeding, 
swelling and tenderness of gums and a 
fetid breath. The microscope shows a very 
large number of Spirochete of Vincent 
and fusiform bacilli. The general symp- 
toms: rise in temperature often accom- 
panied by severe headache, general ma- 
laise and constipation. 

There are many treatments for this 
disease and any treatment that repeatedly 
meets with success may be followed. A 
good office treatment is to use a 30 per 
cent bismuth tartrate solution around all 
the teeth and mouth. In conjunction with 
this the patient should use a home treat- 
ment. He should be given two prescrip- 
tions; one for a pint of 1-5000 bichloride 
of mercury solution and another for one 
pint of dioxogen. He should be instructed 
to pour one-eighth glass of bichloride of 


*Read before the Rush-Nes« Conty Medical Society meeting 
at Ness City, December 12, 1988. 


mercury solution into one-eighth glass of 
dioxogen and mix the two solutions. This 
is to be used as a gargle and mouth wash; 
repeated four or five times a day and a 
fresh mixture made each time. 

The patient should take a mild laxa- 
tive. He should go on a light diet consist- 
ing mainly of liquids. such as noodle-soup 
and cocoa. He should refrain from smok- 
ing and all alcoholic beverages. In real 
severe cases Sulph-arsphenamine, three- 
tenths gram may be used either intrave- 
nously or intramuscularly. This should 
be given every three days and not over 
three doses. 

After the patient has recovered from 
the infection it is wise to warn him 
against recurrence of the disease. If he 
has diseased tonsils, remove them. Send 
him to a dentist for a thorough mouth 
check-up and prophylaxis. If any mal- 
posed teeth are found they should be 
straightened or removed. All third molars 
should be extracted. The patient should be 
taught the proper way to brush his teeth 
and thus prevent. a recurrence of the dis- 
ease. 

R 


Vannay—One of the latest stars in the firmament of 
obesity-cure quackery is a product called “Vannay.” 
It is put on the market by Bio Medico, Inc., of New 
York City. Bio Medico is a subsidiary of McCoy’s 
Laboratories, which puts out the so-called McCoy’s 
Cod Liver Oil Tablets. In addition to Vannay, the 
obesity cure, Bio Medico, Inc., also puts out a laxa- 
tive, “By-Kem.” There seems to be a remarkable sim- 
ilarity between Vannay and By-Kem if one is to judge 
by the advertising material. The manufacturers state 
that the principal element in Vannay is taurolactic 
acid. They also speak ambiguously of sodium tauro- 
lactate, and while the advertising matter does not 
actually declare that sodium taurolactate is the essen- 
tial ingredient in Vannay, a representative of the 
Vannay concern is reported to have stated that it is. 
According to the advertising circular, there is in addi- 
tion, “an infinitesimal amount of copper,” together 
with secretine and a “blood serum lipase.” There is 
nothing in the alleged composition of this “patent 
medicine” to produce a reduction in weight except 
those elements that stimulate peristalsis. The intro- 
duction of secretine into the formula indicates that the 
“group of brilliant doctors of science and medicine” 
who are alleged to have developed Vannay are not 
sufficiently brilliant to have learned that secretine, 
when taken by mouth, has no activity. The facts of 
the matter are, whatever reduction in weight may 
follow the use of Vanney is due to one or both of 
two factors: First, the laxative action (“increase the 
dose until your bowels move twice a day with a clock- 
like regularity”) and, second, the requirement that 
the victim, in taking it, should diet. It hardly seems to 
have been necessary to call upon “a group of brilliant 
doctors of science and medicine” to establish such an 
oa truism. (Jour. A.M.A., November 18, 1933, p. 
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UNIVERSITY OF KANSAS MEDICAL 
SCHOOL CLINIC 


Coarctation and Dissecting Aneurysm of 
the Aorta With Report of a Case 


Mervin J. Rumoxp, M.D., and 
Scuwartz, M.D.* 


Coarctation of the aorta is characterized 
anatomically by a complete or nearly com- 
plete obstruction of the aorta just distal 
to the left subclavian artery. It is due to 
a congenital abnormality of the aorta in 
the region of the attachment of the ductus 
arteriosus. 

There have been described two types, 
namely, infantile and adult. The infantile 
type consists of a diffuse narrowing of the 
aorta between the left subclavian artery 
and the ductus arteriosus. This may be 
regarded as a persistence of the anatomi- 
cal relations that exist before birth. The 
adult type, which our case illustrates, has 
no counterpart in the infant. This type is 
characterized by a sharp constriction or 
obliteration of the lumen of the descend- 
ing aorta immediately above or below the 
insertion of the ductus arteriosus. To 
further embarrass the circulation there 
may be a pseudo-diaphragm or a flap at 
the narrowed portion of the aorta. 

There have been numerous theories ad- 
vanced to explain this curious anomaly. 
No one theory can explain all of the cases. 
It appears certain that some of these de- 
fects are present at birth. 

Coarctation of the aorta has been dis- 
cussed extensively in the last few years as 
evidenced by the literature. However, 
proved cases are of sufficient rarity to 
warrant the report and discussion of this 
case. 

CASE HISTORY 

J. K., an apparently healthy 18-year- 
old white male was sent several blocks 
for an armful of kindling wood. After re- 
turning with the wood it was necessary to 
cut the wood in shorter lengths before it 
could be used. As he raised his ax a sharp 
pain struck him in the right lumbar re- 
gion compelling him to discontinue his 
work. He returned to the house where his 
mother prepared to rub his back. How- 


*Department of Pathology. 


ever, before she was able to remove his 
shirt he became cyanotic, dyspneic and 
complained of a severe knife-like pain in 
his chest. He left the room to get more 
air and as soon as he reached the porch he 


dropped dead. 


This boy was described as being robust, 
healthy and had always been able to carry 
on heavy manual labor. He had never 
been sick enough to require the services of 
a physician. His parents noted after se- 
vere exercise his face became very flushed 
but disappeared shortly after rest. Re- 
cently his mother noted his neck was get- 
ting larger and at the time of death he was 
wearing a number 16 collar. There had 
been no history of trauma or accident 
previous to the time of the patient’s death. 

AUTOPSY 


The body is that of a white male 18 
years of age, weighing approximately 190 
pounds. He is six feet tall and well de- 
veloped physically. He has all the find- 
ings of a strong, robust individual. The 
upper and lower extremities are normal in 
size and contour. The neck appears large 
and the vessels in the neck are prominent. 
The superficial vessels of the chest and 
scapular regions were not noted. 

Exposure of the thoracic cavity reveals 
a pericardial sac bulging with blood and 
blood clots. Blood has also infiltrated 
lateralward into both lungs. Removal of 
the blood from the pericardial sac reveals 
a perforated dissecting aneurysm of the 
ascending arch of the aorta. The break in 
adventitia is just below the line of at- 
tachment of the parietal to the visceral 
pericardium. The heart hangs in its nor- 
mal position and aorta arches to the left 
and a little posterior to the heart. The 
aorta is markedly constricted and drawn 
inward at its descending portion just be- 
low the insertion of the ductus arteriosus. 
The heart and aorta together weigh 570 
grams. The heart is hypertrophied and 
measures 14109 em. The wall of the 
left ventricle measures 2.2 em. in thick- 
ness and the right ventricular wall meas- 
ures .6cm. The heart muscle appears to be 
quite firm in consistency. The valves pre- 
sent nothing unusual except the aortic 
valve which shows only two leaflets. There 
is, however, apparently a rudimentary 
commissure located midway between the 
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Illustration showing (I) interior view of coarctation, (II) Dissecting aneurysm of ascending arch with ex- 
ternal view of rupture and media and (III) Internal view of ascending arch showing rupture and aortic valve 


with two cusps. 


A. Coarctation of aorta showing a pseudo-diaphragm 
B. Ductus arteriosus 

C. Arch of aorta 

D. Left subclavian artery 

E. Left common carotid artery 


attachments of one leaflet. The valvular 
circumferences are: tricuspid, 942 cm., 
mitral, 7 em., pulmonary, 5 em., and aortic, 
6% em. 

The ascending aorta is markedly en- 
larged as the adventitia has been dissected 
off of the media by a flattened diffuse 
blood clot. The undermining blood clot 
extends from the attachment of the aorta 
to and including the first part of the in- 
nominate artery. The adventitia of the 
lower end of the ascending aorta has been 
ruptured longitudinally and forms the 
source of the blood filling the pericardial 
sac. After retracting the adventitia there 
is a smaller slit-like perforation of the 
intima and media located 2 cm. above the 
aortic cusps. Around the rent in the aorta 
are a few early arteriosclerotic changes in 
the intima. The descending portion of the 
aorta is constricted just below the inser- 
tion of the ductus arteriosus and at this 
point there is also a fold of the intima re- 
sembling a diaphragm which causes al- 
most a total occlusion of the aorta. The 
ductus arteriosus which is not patent 


F. Innominate artery 

G. Blood clot between adventitia and media of aorta 
H. Perforation of aorta 

I. Coronary orifices 

J. Undeveloped commissure of aortic valve 


seems to have deformed the aorta by 
drawing it inward toward the heart. The 
circumference of the aorta just above the 
aortic cusps measures 4.5 em., the arch 
3 em., and the abdominal aorta 3.2 em. 


The histological study of the heart mus- 
cle reveals considerable fragmentation 
and segmentation with some degenerative 
changes. Patches of fibrous tissue are oc- 
casionally seen. Sections through the 
aorta below the coarctation show nothing 
very abnormal; one section taken near the 
rent shows some diffuse infiltration with 
hemorrhage, blood clots and polynuclear 
leukocytes. Elastic tissue stains through 
the ascending portion of the aorta taken 
around the rent show marked destruction 
and breaking down of the elastic tissue 
fibers while sections taken below the point 
of coarctation show none of these changes. 

The thymus is rather large and weighs 
18 grams. On microscopic section there is 
found quite marked congestion and some 
infiltration of mononuclear leukocytes 
throughout the stroma. 

The lymph nodes are hyperplastic and 
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microscopical section reveals some hyper- 
plasia of the reticulo-endothelial cells. 

Death is undoubtedly due to hemor- 
rhage into the pericardial sac through a 
rupture of a dissecting aneurysm of the 
ascending aorta. This is associated with a 
stenosis of the descending portion of the 
aortic arch just below the insertion of the 
ductus arteriosus. 

Increased pressure and degenerative 
changes of the aortic wall are probably 
associated factors in the perforation of 
the aorta. 

COMMENT 


The latency of symptoms is accounted 
for by the marked and extensive collateral 
circulation, the freedom from injuries to 
the myocardium, and the remarkable abil- 
ity of the heart to compensate. The clin- 
ical signs of coarctation may be roughly 
grouped into three parts; cardiac, vascu- 
lar and roentgenographic. 

Abbott found cardiac hypertrophy and 
dilatation of the heart in 150 of her series 
of 200 cases. It is not an essential feature, 
however, since patients have lived to the 
age of 92 with almost complete atresia of 
the aorta but without hypertrophy and 
dilatation of the heart. The systolic mur- 
mur which is usually heard best along the 
left sternal border is probably valvular in 
origin. Some authors state that a systolic 
murmur may be produced in the dilated 
and tortuous collateral vessels in the re- 
gion of the coarctation. If the murmur is 
produced at the site of the coarctation or 
in the collateral vessels it is not limited 
to any valvular area and tends to be higher 
pitched and more rasping than the systolic 
murmurs produced in the heart. 

The vascular signs are distinctive. The 
high blood pressure in both upper extremi- 
ties with, at the same time, a low blood 
pressure and low pulse pressure in the 
lower extremities is characteristic. Along 
with these changes in blood pressure is 
always seen evidence of marked collateral 
circulation over the back, epigastrium and 
the lower part of the thorax, together with 
the prominent subclavian and subscapular 
arteries. The collateral circulation is ac- 
complished by the following routes: (1) 
The anastomoses between the superior 
intercostal artery of the subclavian and 
the first aortic intercostal that arises 


from the aorta just below the site of the 


-constriction; (2) by anastomoses between 


the aortic intercostals and the subscapular 
artery and its branches, particularly the 
circumflex scapulae and (3) by the in- 
ternal mammary arteries and their anas- 
tomoses with the aortic intercostals. 


The roentgenogrpahic findings are 
merely graphic evidence of marked col- 
lateral circulation and show up as in- 
creased breadths and density of the basal 
shadows, inability to trace out the aortic 
arch particularly in the left oblique posi- 
tion and in some eases erosion of the ribs 
along the lower borders. 

The infantile form of coarctation of the 
aorta is frequently associated with other 
conspicuous congenital anomalies such as 
patent ductus arteriosus and patent fora- 
men ovale. The adult form is usually free 
from such gross abnormalities. 

Coarctation of the aorta should not be 
confused with some disorder for which 
some therapeutic regime can be success- 
fully used. Correct diagnosis would ob- 
viate useless treatment. Stenosis of the 
aorta is a rare disease but numerous peo- 
ple with it probably are being treated for 
hypertension and being put to unneces- 
sary expense and worry. This condition 
should be suspected in patients particu- 
larly young or middle-aged men with 
hypertension or hypertension and aortic 
insufficiency who have marked carotid ar- 
terial pulses easily visible and rather 
slowly collapsing. Dilated collateral ves- 
sels under the skin of the chest and scapu- 
lar regions, erosion of ribs and changes in 
the cardiac and aortic silhouette are in- 
teresting but less easily demonstrated. 
The difference in time and character of 
the pulse felt by the hand on the femoral 
artery from that felt with the other hand 
on the radial artery furnishes one of the 
most interesting of all physical signs and 
provides an easy and reliable diagnostic 
test for this condition. 
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CASE REPORT 


Alcaligenes (Brucella) Infection With 
Involvement of the Central Nervous 
System 


Aurrep L. Sea, M.D. 
Lawrence, Kansas 


In recent years Brucella infection has 
taken a place of major importance among 
the infectious diseases. The remarkable 
circumstance of a patient with this infec- 
tion suddenly developing the picture of 
cerebral edema is of sufficient interest to 
merit its report in essential detail. 

REPORT OF CASE 

T. P., an Indian student, aged 19 years, 
with an uneventful past history was 
brought to the student hospital late in the 
evening of October 18, 1933, in a semi- 
comatose condition. A roommate stated 
he had complained of cramp-like pains and 
numbness in his left leg during the after- 
noon but had attended school as usual. 
Later at night he vomited, (projectile in 
description) became cyanotic, and had a 
severe convulsion, just prior to admission. 
There was no history of injury and he 
had not eaten anything unusual. 

When I examined the patient, he was in 
a stuporous condition, and appeared very 
ill. The temperature was 98.5 degrees, 
pulse 80, respiration 16, and blood pres- 
sure 130/80. On examination the head and 
neck were essentially normal, as well as 
the chest, heart and lungs. The abdomen 
was flat and soft with no rigidity, and 
there were no glandular enlargements. 
The extremities and s i. were normal, the 
patellar reflexes were very hyperactive. 
The abdominal and cremasteric reflexes 
were absent. There was no evidence of 
Babinski’s or Kernig’s sign, and the neck 
was not rigid. The pupils were bilaterally 
contracted but reacted normally. 

Laboratory examinations showed: 
Hemoglobin 80 per cent; red blood cells 
3,200,000 ; white blood cells 7200; polymor- 
phonuclears 74 per cent; small mononn- 
clears 22 per cent; large mononuclears 6 
per cent. There were no malaria plas- 
modia. 

Analysis of the urine was negative. A 
routine blood Wassermann taken three 


months previously was negative, and a 


* more recent one was also negative. 


During a few lucid intervals the patient 
complained of severe headache, but was 
unable to answer direct questions. An 
enema was administered and sodium bro- 
mide was given orally. This was vomited 
and chloral hydrate was injected rectally. 
Two hours later, the patient had another 
severe convulsion with generalized muscle 
twitchings, which was especially marked 
on the left side of the body and right facial 
area. He became cyanotic, respiration be. 
came difficult and more rapid and finally 
apnea occurred. A respiratory stimulant 
had to be administered. An hour later a 
similar convulsion occurred with vomit- 
ing, and more sedatives were adminis- 
tered. The mouth was held open and the 
tongue was not bitten during these seiz- 
ures. 

COURSE 


The next morning the temperature was 
101.5 degrees and pulse 90 per minute. The 
patient was still in a semi-comatose con- 
dition and the blood pressure was 132/80. 
About 10 a.m. two more convulsions, as 
described above, occurred in succession, 
unaffected by sedatives, and another res- 
piratory stimulant was necessary. Sodium 
amytal was not given to control the con- 
vulsions for fear of producing deeper 
coma and masking the symptoms, before 
a definite diagnosis could be established. 
Due to the recent encephalitis epidemic, a 
spinal puncture was performed which re- 
vealed clear fluid not under increased 
pressure with three lymphocytes and no 
abnormal sugar or globulin. Twenty cubic 
centimeters of 10 per cent magnesium sul- 
phate was then given intravenously. Due 
to the fact that the urine had been scanty, 
450 cubic centimeters of 20 per cent glu- 
cose solution was given by intravenous 
drip. The patient immediately became 
more rational, but still complained of 
headache. 

The third day the temperature became 
normal with a pulse of 60 to 70 per minute 
and blood pressure 125/78. The patient 
complained of weakness and involuntary 
contractions of the leg muscles and feet. 
Two cubic centimeters of 50 per cent mag- 
nesium sulphate was given intramuscu- 
larly every 12 hours, and the patient rest- 
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ed comfortably without any further con- 
vulsions. The temperature continued nor- 
mal for six days with a pulse of 60 to 70 
per minute. On the seventh day after ad- 
mission, the patient had a severe chill fol- 
lowed by temperature of 100 degrees 
which subsided in 12 hours. The white 
blood count showed a slight increase to 
8,000 with 82 per cent polymorphonuclears 
and no malaria plasmodia. Weakness was 
marked and drenching perspiration re- 
quired a change of bed linen every four 
hours. A specimen of blood was sent to 
the state laboratory for Brucella agglu- 
tination and was positive in a dilution of 
1:80. A blood culture taken at this time 
was negative. 
COMMENT 


Interesting features of this case were 
the absence of fever, except for a short 
period following the convulsions and chill, 
and the relief of cerebral symptoms with 
dehydrating agents indicating that there 
was increased tension or edema. The blood 
culture was negative, possibly due to the 
fact that it was taken late in the course of 
the disease. This patient subsequently im- 
proved rapidly upon receiving injections 
of undulant bacterial vaccine, which pro- 
duced reactions with pyrexia. 


Lash-Lure—There have been sixteen cases of se- 
vere untoward effects reported following the use of a 
single product called “Lash-Lure.” This preparation 
is an aniline dye having for its base probably either 
paraphenylenediamine or paratoluylenediamine or 
some closely related substance. Every physician, and 
practically every responsible beauty parlor, knows the 
risk that is run in the application of dyes of the aniline 
type to the hair of the scalp. It has long been good 
beauty parlor practice to insist that persons who are 
to be subjected to an aniline hair dye should be tested 
for sensitivity to that product. Because of the irri- 
tating effects of such dyes, there is no justification for 
the use of so dangerous a substance around the deli- 
cate tissues of the eye. Cosmetics are under no na- 
tional control. The Lash-Lure tragedies emphasize the 
need of some sort of national control over the sale of 
cosmetics. (Jour. A.M.A., November 11, 1933, p. 1566). 


Vitamin C Therapy—In the majority of cases, 
guinea-pigs maintained on a diet deficient in vitamin 
C will develop ulcerative lesions of the intestine, if 
fed daily doses of tuberculous sputum. If this de- 
ficiency diet is supplemented by an adequate amount 
of tomato juice (vitamin C), however, the animals 
almost invariably remain free from intestinal tuber- 
culosis. Since the guinea-pig and man ere apparently 
identical in their vitamin C requirements, McConkey 
and Smith of the New York State Hospital for In- 
cipient Pulmonary Tuberculosis conclude that tomato 
juice therapy has a verifiable rationale in certain 
forms of clinical tuberculosis. (Jour. A.M.A., Novem- 
ber 25, 1933, p. 1731). 


REPORT OF COMMITTEE ON PRO- 
POSED FULL-TIME EXECUTIVE 
SECRETARY 


FOREWORD 


At our last annual state meeting at 
Lawrence the president was instructed by 
the House of Delegates to appoint a com- 
mittee of two to acquire as much informa- 
tion as possible about the question of a 
full-time Executive-Secretary for our 
state medical society, this committee to 
submit this information to each member 
of the state society and to prepare a state- 
ment of both sides of this question. Fol- 
lowing this it was the request of the House 
of Delegates that each county society dis- 
cuss this matter thoroughly this coming 
year so that they may be well informed 
upon this question and be ready to express 
their opinion by vote in the House of Dele- 
gates at the next annual meeting in Wich- 
ita. The undersigned committee was ap- 
pointed and herewith submits in this num- 
ber of the Journal the information it has 
obtained. In the next number of the Jour- 
nal, the committee will submit separate 
statements attempting to present all sides 
of the question concerning a full time 
Executive-Secretary. It is the hope of the 
committee that all members of the state 
society will study the information present- 
ed in this number and the statements that 
follow in the next number of the Journal. 
Following this, in accordance with the 
action of the House of Delegates at our 
last annual meeting, each county society 
should discuss this matter in one or more 
meetings, so that they may be well in- 
formed upon this question and be ready to 
express their opinion by vote in the House 
of Delegates at the next annual meeting. 

Signed, 
Henry N. Tren, M.D. 
C. C. Nessetrope, M.D. 


The following is a summary of the re- 
plies obtained from questionnaires sent to 
the officers of the thirteen state societies 
which already employ a full-time execu- 
tive-secretary : 


1. Number of members in-the state so- 
ciety, the annual state dues, and the char- 
acter of the full-time executive-secretary, 
whether physician or layman. 
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Physician or No. of 

State Layman Members Dues 
Layman ....1,100 10.00 
Layman ....2,669 7.00 
Massachusetts.......-- 4,860 $ 6.00- 10.00 
Minnesota.......----- BEDS 15.00 
Layman ....5,000 $ 5.00- 6.00 

yman ....1, 
Wert Virginia Layman ....1,100 10.00 
Wisconsin.........---- Layman ....2,200 $15.00- 17.00 
Layman ....2,400 10.00 


2. Which in your opinion, is most de- 
sirable for a State executive-secretary, a 
layman or a graduate physician? 


Iowa: President—A layman. 

Executive Secretary. 
Wisconsin: President—Trained layman. 

Executive Secretary. 
Indiana: President—A layman. Our secretary is a lay- 
man, a former newspaper man, most competent, loved 
by all the members. He has done much in promoting 
the welfare of medicine in Indiana. 5 

Executive Secretary—I don’t believe that it makes 
any difference as long as the man has the proper 

ualities and as long as he is able to give full time to 
the work. I do not believe that the job can be done 
properly by a part-time man. 
Minnesota: President—We have a physician and be- 
lieve it-is a great acromee as he knows the psy- 
chol of physicians better. 

Secative. ane medical man if he has had 
the proper lay training and experience. This is very 
difficult to obtain. 


West Virginia: President—Layman. 

Executive Secretary—First, a full time man. A 
trained lay executive would ordinarily be more de- 
sirable, although many physicians could handle the 
job quite well. 


Colorado: President—Layman. 

Executive Secretary—Being a Layman, perhaps I 
should not answer this, but the opinion of leaders of 
our society is that layman is preferred. 

Ohio: President—Probably a laymen. 

Executive Secretary—This would probably depend 

on the qualifications, background, judgment and ex- 
perience of the individual. 
Virginia: President—For a number of years we have 
employed a lay secretary, who happens to be a 
woman. This plan I would say is very satisfactory for 
our society. 

Executive Secretary—Naturally, I think a State 
Executive Secretary who is capable of giving all of 
his or her time to the work of the organization—a 
layman unless you can secure such graduate physi- 


New Jersey: President—Physician. He has the medical 
outlook. Believe there are enough men within the 
profession possessing executive ability and other 
necessary qualifications to fill these jobs. 

Executive Secretary. 
Maine: President—A physician if he is capable of 
headting the Journal, editing and business manager 


Executive Secretary. 


California: President—The California Medical Asso- 
ciation has always had a graduate physician who 
acted as a full-time executive secretary. We believe 
that a layman is not in a position to properly adjust ~ 
nor solve such problems for the practicing physician 
that are not of sufficient importance to be submitted 
to the Council or its Executive Committee. A layman, 
no matter how well qualified he may be in clerical 
matters, can never see the viewpoint that physicians 
have in their problems. 

Executive Secretary. 


Massachusetts: President. 

Executive Secretary—The following states have lay 
secretaries: Colorado, Indiana, Ohio, Virginia, West 
Virginia and Wisconsin. Suggest that you inquire of 
the officers of those state medical societies. 


Texas: President—Physician. 

Executive Secretary—If a suitable physician can be 
secured, it is by all means preferable to have him for 
executive secretary of a medical organization than a 
layman of equal or even superior ability. There are 
laymen who will make such good secretaries that the 
reverse is true. I am speaking in general terms. 


3. What do you think about a lay secre- 
tary acting as managing editor of the 
state journal? 


Iowa: President—We have considered it advisable to 
have a physician act as the editor of our State Journal. 
Our managing director acts as the business manager 
of the Journal—soliciting advertising, etc. 

Executive Secretary. 


Wisconsin: President—Has been very successful with 


us. 
Executive Secretary. 


Indiana: President—An excellent idea—at the present 
time this is not in vogue in our state but I predict our 
executive secretary who is a layman will be business 
manager of our State Journal within the next few 
months. He will not be Editor and should not be so. 
He will, however, care for all the business side lines of 
our Journal. No one medical man should have com- 
plete control of editorials but be supported by an 
editorial staff. 

Executive Secretary—This seems to be very satis- 
factory in Ohio, Colorado, West Virginia, Wisconsin. 
I believe that in each of these states, however, a phy- 
sician or an editorial board composed of physicians 
is in control and is responsible for the editing of all 
scientific material. 

Minnesota: President—As managing editor I believe it 
works out well. What I mean is that a layman can 
look after the business end of the Journal very well. 

Executive Secretary—Works out excellently in Wis- 
consin. 


West Virginia: President—Okay as manager, not as 
editor. We have editors, but the secretary is the busi- 
ness manager. 

Executive Secretary—A doctor should be managing 
editor of a state medical journal. The lay secretary 
should be business manager. He could direct publica- 
tion, make-up, write general news, etc., and handle 
advertising and finance, but no layman should be 
shouldered with the responsibility for scientific essays. 
Colorado: President—There are reasons for and 
against a lay *secretary as managing edtior, but all 
things considered, a lay secre is better. 

Executive Secretary—This is the plan used in Colo- 
rado, We believe it has proved successful. Suggest 
you consult our annual reports, published each year 
in the December issue of “Colorado Medicine.” 
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Ohio: President—That appears to me to be the ad- 
visable thing. 

Executive Secretary—This has worked out satis- 
factorily in this association. Of course, the Publica- 
tion Committee directs the managing editor on policies 
and has entire supervision over scientific articles. 


Virginia: President—The secretary of the Society acts 
as managing editor of the State Journal. The profes- 
sional aspects are looked after by a committee ap- 
preaied from the Society, of which one member is 
editor. 

Executive Secretary—In our case, our lay executive 
secretary is business manager of our journal and has 
charge of journal work with exception of editorials. 
Our editor is chairman of the Publication Committee 
and we refer to him all matters of a medical or un- 
usual character. 


New Jersey: President—Do not favor the idea. Above 
reasons (See question No. 2) apply here. Positions of 
editor and executive secretary call for two distinct 
types of personalities, not usually found in one in- 
dividual. 

Executive Secretary. 
Maine: President—Satisfactory. 

Executive Secretary. 


California: President—I am of the same opinion with 
reference to a lay executive secretary as managaing 
editor of the State Journal. 

Executive Secretary. 


Massachusetts: President. 

Executive Secretary—Someone with a medical 

background is essential in a discussion of medical 
roblems. Knowledge of the art of writing, possessed 
y few medical men, is an essential requisite for an 

editor. 

Texas: President. 

Executive Secretary—If no better arrangements can 
be made, the suggestion is a feasible one. It is more 
feasible and desirable that the executive secretary be 
a physician and competent to edit medical papers and 
publish a medical journal. This plan works perfectly 
if a high-class man may be secured, as for instance, 
Mr. Loranz of the Southern Medical Association, or 
the lay secretaries of some state associations we al- 
ready have. 


4, Have you had better luck in legisla- 
tive matters under the full-time secretary 
plan? 

Iowa: President—Yes, both in the preventing the 
passage of unfavorable legislation and in securing fa- 
vorable legislation. 

Executive Secretary. 

Wisconsin: President—Very much better. 

Executive Secretary. 

Indiana: President—Most assuredly yes. Our full- 
time secretary being a former ngwenpe man is well 
informed as to the ins and outs of legislative problems. 
This year he is running on the Democratic ticket for 
State Representative. In fact, he was urged by the 
Executive Committee of our State Association to make 
the race and I predict his election. It will mean much 
for our Association. 

Executive Secretary—Very much better. Indiana, 
we believe, is the only state in the Union in which 
during the last two sessions no cult bill has reached 
the floor of the General Assembly. This is due to 
what we believe to be a very satisfactory legislative 
organization throughout the state. 


Minnesota: President—Since we have had a full-time 


secretary our dues have been higher, and we have 

had more money to use and have had a very success- 

ful legislative program. In 1927 we passed the 

“Statute of Limitation.” In 1929, “The Basic Science 

Law.” In 1931, we repealed “The Massage Law.” 
Executive Secretary—Absolutely. 


West Virginia: President—Yes, very much. Our pres- 
ent secretary is especially good diplomat. 

_Executive Secretary—Much better. Since West Vir- 
ginia has had a lay secretary, not a single statute has 
ever been passed that has been opposed by the pro- 
fession of this state. We have promoted and put 
through considerable desirable logleities including 
tax exemption for hospitals at the last session in 1931. 


Colorado: President—Yes. 

Executive Secretary—We believe we have; suggest, 
however, that you get opinions of other as this, like 
Nos. 3 and 4, involves answering a question involving 
me personally. 


ecutive Secretary—Apparen e in Ohio 
has worked to the satisfaction of the sche oad 


Virginia: President—Legislative matters are looked 
after by a legislative committee of the Society. 

Executive Secretary—Our legislative committee 
looks after such matters with assistance from this 
office when requested. 


New Jersey: President—No. This has been due to the 

fact that the editor has also been executive secretary. 

We are divorcing the positions October 1. Improved 

legislative technique and a competent secretary 

should result in improved handling of this work. 
Executive Secretary. 


Maine: President—Yes. 
Executive Secretary. 


California: President—Always having had a full- 
time secretary I am not in a position to answer this 
question, but our legislative matters are attended to 
by a committee on legislature, the chairman of which 
is a resident of our capital, and he in turn is assisted 
by an attorney, a lay assistant and a part-time secre- 
tary to do the stenographic work. With this combina- 
tion we have been able to watch legislative matters 


carefully and have prevented many vicious bills and 
vicious amendments to bills being ena 

Executive Secretary. 
Massachusetts: President. 

Executive Secretary—we have had no experience. 
We have an “Assistant to the President” who has been 


most efficient in handling legislative matters, in con- 
junction with the president and our standing Commit- 
tee on State and National Legislation, of which the 
president is chairman. 

Texas: President. 

Executive Secretary—Yes, unquestionably so. We 
have gone still further than that and employed a 
whole-time layman who is well versed in legislative 
matters and looks after all such affairs for us. 


Iowa: President—The Iowa State Medical Society has 
been committed to this plan since 1926 and since that 
time, with the exception of one year, 1927, have had a 
full-time secretary. Delegates from all sections of 
the state vote on the advisability of continuing the 
plan each year and year after year it has gone through 
without opposition, so evidently the various sections 
feels that the plan meets their needs. 
Executive Secretary. 


Wisconsin: President—In the State of Wisconsin for 
many years we were without a paid secretary. The 
dues at that time were only $5.00 a year. The Society 
accomplished very little or nothing and really gave 
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less than $5.00 of service to the membership. The dues 
were then raised to $10.00 and cn the basis of addi- 
tional service, the Society Eng increased them to 
$15.00. This was done on the basis of action in the 
various County Societies which supported the move- 
ment and sent instructed delegates to the House to 
vote for the $15.00 dues. Before this advent, our State 
Journal was a losing 0. wat gE Since he has as- 
sumed management, it been a paying proposition. 
Our legislative program has m very much more 
successful since he has had charge of it. In Wisconsin 
we should be very loathe to dispense with an all-time 
paid secretary. 
Executive Secreiary. 


Indiana: President—The Indiana State Medical Asso- 
ciation with its full-time secretary, a layman, and its 
committees appointed by the president, together with 
each district represented by a councilor, has become 
in recent years a very smooth running organization. 
If the Kansas State Medical Association will adopt 
a somewhat similar plan of organization, I believe 
that all its members will be well satisfied. The pian. 
as followed by the Indiana State Medical Association 
offers no advantages whatever to the city doctor over 
the physician from the small town and remote parts 
of the state. 

Executive Se¢retary—As it would be almost im- 
possible for us to cover the situation in the small 
space here, we are taking the liberty of making for 
you a special informal report of the work of the execu- 
tive secretary of the Indiana State Medical Associa- 
tion. It is attached. The point never has been raised 
that the State Association helps the city doctor more 
than the small town physician. As a matter of fact, we 
feel at headquarters office that a strong organization 
is especially valuable to the physician doing small 
town or rural practice. Through the Journal, the 
headquarters office, and the various state committees, 
the man in the small town is able to keep in touch 
with the general progress of scientific medicine. 


Minnesota: President—In my judgment a full-time 
secretary will create more life and get results over 
the state that we did not have before. We are looking 
after quacks and illegal wh over the state 
and our Association is in better spirits. 

Executive Secretary—A recent survey of a state 
with a population of a little over two and a half mil- 
lions showed from the state income tax returns that 
the income of the profession in that state was seven- 
teen and a half million dollars. Members of the State 
Medical Association pay $15.00 dues, or a total sum 
of approximately $30,000.00. This is .0017 per cent 
that is paid to protect this enormous business. A study 
will show that there is probably no business, pro- 
fessional or employee group who pays so little to 
safeguard their interests. 


West Virginia: President—Under our present man- 
agement the Journal makes all its expenses and gives 
us considerable revenue besides. 

Executive Secretary—In regard to question 2, it has 
always seemed to me that the chief function of an 
executive secretary was to serve as the contact, or 
go-between, for the profession and the lay public. As 
the contact is with the lay public, I feel that a layman 
is perhaps best suited for such an executive job. A 
physician is ordinarily bound too close to his profes- 
sion to properly get the lay viewpoint. 

If a layman is selected for such a position, I think 
he should be either a trained executive, or else a 
lawyer or newspaper man. Either of the latter two 
have a decided advantage over the ordi layman. 
A lawyer is better equipped to look after the interests 
for which he works and is also better equipped to 
handle legislative matters. A newspaper man usually 
has a rather broad outlook and is admirably equipped 


for any work that concerns publicity or putting out a 
state medical journal. 
If Kansas should decide to employ a lay secretary, 
might I be allowed to suggest an applicant for the 
ition? It is not myself, for I am very well satisfied 
ere. I just happen to know of a young man who, I 
think, would make an excellent executive as he 
done some work for us. 


Colorado: President—In my opinion the value of an 
executive secretary depends practically entirely upon 
the man you employ. Our experience in Colorado has 
been a very happy one with a lay secretary, but it is 
because of the man himself who is energetic, active 
and having been a former newspaper man knows the 
“inside of legislative procedures.” In conclusion I may 
say that it makes little difference as to whether the 
secretary is a lay one or a graduate physician, it will 
depend almost entirely upon the personality of the 
individual employed. 

Executive Secretary—As above, suggest you consult 
the annual reports in December issues of Colorado 
Medicine for years from 1928 to date, in order to get 
unbiased opinion; and, as mentioned in accompanying 
letter, suggest you obtain opinions from other officers 
of our society. 

Virginia: President—On the whole the plan seems to 
be a very good one and meets the needs of the pro- 
fession in the State of Virginia. 

Executive Secretary—I believe you will like the lay 
executive secretary plan. 


New Jersey: President—In addition to the above a 
carefully selected legislative committee is necessary, 
with a chairman, as executive officer, who has a par- 
ticular flair for this type of work. 

Executive Secretary. 


Maine: President—I think I am safe in saying that a 
full-time secretary of either type, physician or lay, 
has been much more satisfactory with us. Our phy- 
sician Secretary met accidental death in April, since 
then we have a very capable young lady who is also 
business manager of the Jo The present setup 
is working better than we anticipated. 

As a result of fifteen years past in the Council and 
as a Delegate, two years as Chairman of the Council 
and a year as President-Elect, I have no hesitation in 
recommending that State Associations should have a 
full-time secretary. The component County Society 
are much more closely connected with the State or- 
ganization by the frequent visits of the full time secre- 
tary. The secretary, by these visits, is able to find 
cut who the active workers are in each county group. 
He can also get across to the county the aims of the 
council. With the information, on State Association 
matters, which the secretary takes to the respective 
counties, the delegates from those counties are coming 
to the state meetings better informed and with a 
clearer understanding of matters as they come up in 
the House of Delegates. 

Executive Secretary. 


California:—President. 
Executive Secretary. 


Massachusetts: President. 

Executive Secretary—Our president has been in 
office two and a half months. The managing editor 
of the weekly “New England Journal of Medicine,” a 
medical man and former president of the Massachu- 
setts Medical Society, has held office since 1921. 


Texas: President. 

Executive Secretary—I do not view the lay secre- 
tary of a medical organization entirely with alarm, but 
I feel that it is impossible for even the ex ional 
layman to get the viewpoint of the doctor : has 
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served at the bedside, and that seems to be a qualifi- 
cation very desirable if not entirely necessary. As I 
say, there are frequent exceptions to this rule, within 
our own organization. 


Ohio: President—The state headquarters is a service 
bureau, The myriad of details and voluminous cor- 
respondence which go through a central headquarter’s 
office is amazing. Innumerable questions will be 
submitted by the members, involving statutory regu- 
lations, professional relations, health administration, 
hospital questions, workmen’s compensation, etc. For 
this reason and many others, the Ohio State Medical 
Association has employed for a number of years an 
executive secretary who is a legally qualified attorney 
and a very able editor of the journal, and because of 
this it is my opinion that we have been able to do 
more effective work as a medical organization. 

Executive Secretary—In the selection of a full-time 
executive secretary for a state medical association, 
whether physician or layman, the qualifications of the 
individual are of primary importance. I think it would 
be impossible to state that one plan is preferable to 
the other. It may be possible, however, that a lay- 
man of experience and judgment may understand the 
attitude of other lay groups, including legislative 
bodies, and it may be possible to create a better under- 
standing between the medical profession, administra- 
tive governmental departments, and independent lay 
groups interested in public health questions. 


LETTERS FROM A KANSAS DOCTOR 
TO HIS SON 


Joun A. Ditton, M.D. 
Larned, Kansas 


My dear Boy: 

I am feeling in a very chastened mood 
this morning and I fear this letter will 
probably be a rather humble document. 
You naturally ask, how come? So I will 
unburden myself. As no doubt you are 
aware Contract bridge has spread its 
deadly tentacles about us out here as it 
has in all the towns and villages of the 
state. Eli Culbertson has taken the place 
of the family bible, ‘‘Good Housekeep- 
ing,’’ and ‘‘Advice to Expectant Moth- 
ers.’’? Lydia Pinkham’s Vegetable Com- 
pound literature in all its intimate glory 
was never devoured as is the works of Eli 
today. Housewives who only got to the 
second year in high school and never could 
remember the capital of Washington, D.C., 
are taking Contract lessons Tuesdays and 
Fridays and attempting to memorize 380 
pages of hints to bridge players. Dishes go 


unwashed and babies gurgle in uriniferous 
environment while mothers discuss bridge 
over the back fence. This has been almost 
exclusively a ladies’ obsession but a few 
of my moron male friends are also taking 


it seriously. That is they think they are 
until they run up against the ladies who 
have consecrated their lives to the calling. 
Then they fall flat. 


Very few men are good cooks because 
they cannot see the necessity of accurately 
following word for word and measure for 
measure a recipe containing fifteen ingre- 
dients meant to ultimately become a cake 
or picalilli. But a woman can do this with- 
out an effort and incidentally, while do- 
ing this answer four telephone calls and 
make five of her own. By the same token 
she takes her bridge just as literally and 
just as seriously. Sooner would she cut off 
her right hand than open two spades with 
less than five and one-half honor tricks. 
A few months ago Eli was a bit more lib- 
eral and permitted this opening on four 
and one-half honors, but in his last regular 
monthly edition he probably was being 
scratched by his winter flannels and in a 
moment of irritation raised the require- 
ments. But does the bridge fanatic mind 
this? Not on your life. 


A woman may go to sleep Sunday night 
eminently satisfied with her Contract and 
wake up the next morning to find her 
bridge knowledge as obsolete as a bustle 
or a long tube nursing bottle. Eli justifies 
these changes of late by a sort of psycho- 
analysis philosophy. He says one should 
take into consideration the temperament, 
disposition and habits of the partner and 
modify the bidding accordingly. For in- 
stance if you are playing with a spinster 
not vulnerable from any angle and she 
crisply bids one heart after counting the 
honors on her fingers three different times 
one may safely assume the lady has two 
and one-half honor tricks at least. On the 
next round of bidding she will enumerate 
her playing tricks in the same manner so 
that every player knows she is bidding 
consistently. In playing with this type of 
individual and assisting her bid to game I 
usually feel like laying my dummy hand 
down and silently slipping under the table 
until the first shock is over. Again Eli 
says if you have as a partner a moon-faced 
loud laughing restaurant man who opens © 
the bidding with the jack and five small 
clubs do not get excited even if you have 
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three honors in your hand. In other words 
this eminent authority urges that the 
bridge player who seeks to become adept 
at the game should learn besides the 380 
pages of instruction the habits, family his- 
tory, and complexes of the players with 
whom he consorts. No man who has a 
business to look after and an overdraft at 
the bank can hope to do this. 


All this has been written you leading up 
to the explanation of the chastened condi- 
tion in which I find myself. I went with 
your mother to a bridge party last night 
with good will toward all men. I shook 
hands with the hostess and beamed right 
and left on entering the room. I even 
cracked a joke and laughed appreciatively 
when no one else was inclined to do so. 
There seemed to be something strained in 
the atmosphere which I could not under- 
stand until the duplicate bridge boards 
were produced. Then I realized the ladies 
were bent on showing up the novices in 
the past time. As you probably know in 
duplicate a board is played at one table 
and the same board passed to the next 
table. As the evening wore on I was aston- 
ished and chagrined to note the compara- 
tive score I was making. After trium- 
phantly negotiating a bid of two diamonds 
I would discover the previous players of 
the same hand had made a small slam in 
spades. In the estimation of my opponents 
I sank lower and lower in the scale of in- 
tellectuality and partners drew to one side 
after each game and talked in low tones 
while looking sidewise at me. In despera- 
tion I feebly attempted another funny 
story which also failed to register. While 
nervously reaching across the table for a 
cream pitcher I upset my coffee in a 
woman’s lap. It was hot coffee and nat- 
urally it annoyed her. Your mother, good 
soul, attempted to defend me as usual by 
telling of the attack of Flu I had last 
spring which some thought was brain 
fever. The hollow cough I gave now and 
then substantiated the fact there was also 
a physical reason for my poor showing. 
My spirit was broken and I wended my 


way home wondering when the authorities 
would find out the horrible mental de- 
terioration that had taken place and insist 
on doing something about it. I hadn’t the 


nerve to put the cat out as has been my 
custom at night but quietly slipped into 
bed. My sleep was fitful and disturbed. I 
dreamed that I was a grand slam in wild 
pursuit of a bridge amazon who fled des- 
perately as I tried to murder her with 
eight honors which I brandished over her 
head. I awakened in a cold sweat, took 
some calomel tablets and went back to 
sleep. As I said before this is the day 
after and I must confess to a pronounced 
hangover. 

There was a time when friends met to- 
gether in homely fashion, played cards, 
chatted about the baby’s tooth or the rea- 
son for the poor results in the last batch 
of home brew. All this has changed. There 
are still the purring amenities when guests 
arrive and voluble protestations of an en- 
joyable evening when they depart. But in 
the interim while the battle rages the cold 
blooded intensity is a thing to marvel at. 
It is no place for fiancees, and husbands 
and wives are very apt to drift further 
apart. Depression may come and go but 
no dyed in the wool contract player will 
give it a passing thought when a glance at 
his thirteen cards shows three aces and a 
couple kings. Maybe more people should 
play the game. Maybe I am morbid and 
not fit to judge its merits. Be that as it 
may, sometime I hope to meet this man 
Culbertson face to face. When I do my 
present plan is to snarlingly throw myself 
at him and bite a chunk out of the calf of 
his leg. On second thought I can see that 
this would do no good. Possibly I had 
better admit a fact that few men care to 
admit and that is the women are just too 
durn smart for us. 


Love, 
Dap. 
P. S. This last sentence will please 
your mother who by the way is a keen stu- 
dent of the game. 


Bugs to Burn 
“You see that old boy over there? He thinks in 
terms of millions.” 


“He doesn’t look to me like a financier.” 
“He isn’t. He’s a bacteriologist.”—Karikaturen. 


No Secrets From Him 
Did ‘you hear Erica is marrying her x-ray spe- 


“Well, she’s lucky. Nobody else could ever see any- 
thing in her.”—Washington Labor. 
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TUBERCULOSIS ABSTRACTS 


Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


The numerous articles on collapse sur- 
gery of the lung in current medical jour- 
nals reflect a widespread interest in this 
subject. Pneumothorax, phrenicotomy, 
thoracoplasty and other means of collaps- 
ing the lung are being employed in an in- 
creasing proportion of cases. Improve- 
ment in technique is progressing steadily. 
In the October, 1933 American Review of 
Tuberculosis, forty articles on thoracic 
surgery, derived from medical journals of 
six countries, are reviewed. From this col- 
lection a few are here presented. 


Progress in Collapse Surgery 
ARTIFICIAL-PNEUMOTHORAX STATISTICS 


Artificial pneumothorax is one of the 
most hopeful and beneficial methods used 
in the treatment of pulmonary tubercu- 
losis. A survey has been made of a series 
of cases treated by artificial pneumo- 
thorax from 1922 to 1928. 


All patients had tubercle bacilli in the 
sputum before treatment and very few. 
were early cases. Pneumothorax was at- 
tempted in 149 cases, out of which 102 
were successful. Seventy-five per cent of 
the patients were between the ages of fif- 
teen and twenty years. Of the successful 
pneumothorax patients, 29.4 per cent are 
still alive, while only 1.06 per cent of the 
unsuccessful ones are alive. 


It is impossible to compare accurately 
these cases with ordinary sputum-positive 
patients, but there is no doubt that this 
therapy produces almost immediate bene- 
fit. 


A Review of Artificial Pnewmothorax 
Cases, G. Hurrell, Tubercle, Sept., 1932, 
xiii, 542. 

TERMINATION OF ARTIFICIAL PNEUMOTHORAX 

Whereas the indications are well recog- 
nized for the induction of pneumothorax 
in patients with pulmonary tuberculosis, 
the criteria for its release are less clearly 
defined. 


Seven factors are involved in the de- 
cision that the optimum time has been 


reached for reexpansion of the collapsed 
lung: (1) the type of onset of the tubercu- 
lous disease, and its course prior to the 
giving of pneumothorax; (2) the period of 
time which has elapsed between attempt- 
ing the pneumothorax, and producing a 
satisfactory collapse of the affected lung; 
(3) the rate of disappearance of tubercle 
bacilli from the sputum; (4) the existing 
constitutional symptomatology of the pa- 
tient as compared with that before pneu- 
mothorax; (5) the type of refills; (6) the 
condition of the contralateral side; and 
(7) the economic status of the patient. 


Physical signs by themselves are rela- 
tively unimportant, because even a thin 
film of air may mask or distort marked 
pathological lesions in the underlying 
lung. On the other hand serial w-ray 
plates, especially those taken just prior 
to the induction of the pneumothorax, and 
for two weeks thereafter, are particularly 
helpful in that they show the degree of 
parenchymal involvement before collapse 
therapy. Later x-ray plates may be mis- 
leading, as mediastinal structures may 
overshadow changes in the parenchyma of 
the lung. 

Of the seven factors listed, the time nec- 
essary for the disappearance of tubercle 
bacilli from the sputum constitutes the 
most important criterion as to the effec- 
tiveness of the pneumothorax. At the time 
of induction it is futile to estimate the 
necessary duration of the pneumothorax. 
Satisfactory pneumothorax for one year 
to one and a half years should be sought 
for. Occasionally shorter periods suffice, 
but far more often the clinical course ne- 
cessitates a longer space of time. 


When release of the collapsed lung has 
been determined upon, the affected lung 
should be allowed to expand slowly and 
under careful observation. An average- 
sized pneumothorax should require two 
and a half to three months for complete 
reexpansion of the collapsed lung. In in- 
stances in which air-absorption occurs too 
rapidly, the rate of expansion may be 
slowed by small refills; in reverse cases, 
the rate may be accelerated by putting the 
patient on graduated exercise. 


The reappearance of tubercle bacilli in 
the sputum, or the development of unde- 
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sirable constitutional symptoms during 
the release of collapse therapy, are indi- 
cations that pneumothorax should be 
maintained. In cases of large cavitation 
antedating the pneumothorax, a phrenico- 
exairesis is advised at the end of the pe- 
riod of pneumothorax before attempting 
a release of the collapsed lung. This meas- 
ure is also advocated during release of 
the pneumothorax if untoward symptoms 
develop as a result of a shifting of the 
mediastinum. 


Ueber den Abschluss der Pneumo- 
thorax-behandlung, M. Gross, Munchen. 
med. Wehnschr., July 8, 1932, Ixxix, 1122. 


OF LUNG AFTER ARTIFICIAL 
PNEUMOTHORAX 

There have been very few reports on 
the status of patients in whom artificial 
pneumothorax has been stopped. In a se- 
ries of 105 former pneumothorax cases, in 
which the lung had been reexpanded from 
one to eighteen years, 81 patients were 
alive and of these 62 were leading normal 
lives. Twenty-four patients were dead, 
and 19 of those living were still ‘‘curing.’’ 

Most of the cases in this study were in 
the far-advanced group, and all but 25 
had lesions in the other lung. A positive 
sputum was present in 98 cases, and 75 
of these became negative after pneumo- 
thorax treatment. 


In the patients who are living and well, 
pneumothorax treatment had closed the 
cavities and rendered the sputum nega- 
tive; of those still curing the cavities had 
not been closed, or extension had occurred 
to the other lung, or the patients were still 
recovering from other surgical proce- 
dures. 


In a group of 38 patients, who had re- 
turned to work after reexpansion of the 
lung, only 3 had relapses in that lung. The 
former cavity reappeared 3 years after 
treatment had been stopped in one case; 
in another case an acute tuberculous pro- 
cess developed in the other lung followed 
by cavity-development in the lung which 
had been originally collapsed, although 
this new cavity did not appear at the site 
of the old lesion; in the third case, the 
cavity reappeared seven years after cessa- 


tion of pneumothorax. 


EXPANSION 
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In another group of 34 patients who re- 
turned to work, there were five who re- 
lapsed, but the details of the relapses were 
not known. The total number of relapses 
in 72 patients who had returned to work 
was ten, and all of these occurred from 3 
to 11 years after pneumothorax was 
stopped. The average time that pneumo- 
thorax was maintained in the 105 cases 
was 2.6 years. 


It is concluded that reactivation follow- 
ing satisfactory collapse is the exception 
rather than the rule, and that an effective 
pneumothorax of two year’s duration, 
with a negative sputum for at least one 
year, gives reasonable assurance that the 
lung may be expanded with safety. Even 
in those cases in which the pneumothorax 
is unintentionally lost at the end of 2 
years there is no more danger of reactiva- 
tion, if the cavity has been closed and the 
sputum rendered negative, than if the col- 
lapse were maintained for longer periods. 


The Present Status of One Hundred 
Pneumothorax Patients after from One to 
Eighteen Years’ Expansion of the Lung, 
E. N. Packard, J. Thorac. Surg., August, 
1932, i, 581. 


BILATERAL ARTIFICIAL PNEUMOTHORAX 


The application of bilateral artificial 
pneumothorax on a wider scale is advo- 
cated. Selective collapse of the diseased 
areas of the lung, while permitting func- 
tion of the healthier portions, is the pro- 
cedure of choice. Adhesions mitigate 
against this procedure more than any 
other factor, and cauterization of ad- 
hesions is indicated when possible. When 
it is probable that a cauterization will en- 
able the healthier parts of the lung to at- 
tain a better function and will secure more 
ideal conditions for a gradual reexpan- 
sion of the affected parts, cauterization is 
indicated, even if the artificial pneumo- 
thorax has been clinically successful. 


In limited disease the complete thora- 
coplasty now in vogue should give way to 
partial thoracoplasty or apicolysis. In bi- 
lateral artificial pneumothorax needles 


with side openings should not be used, as 
they are more apt to perforate the lung 
than the ordinary needles. Combinations 
of methods may be desirable, such as 
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phrenicectomy or plombage or partial 
thoracoplasty on one side and pneumo- 
thorax on the other. A bilateral phrenicec- 
tomy has been carried out with relatively 

good result and without any serious dis- 
of function. 

A ease of bilateral thoracoplasty is re- 
ported. The patient, a young girl, was 
febrile for 18 months prior to the opera- 
tion, but has remained afebrile ever since. 
The expectoration, which was rather co- 
pious in amount, decreased to about 10 ce. 
in 24 hours but was still positive for tu- 
bercle bacilli. 

Selective Lung Collapse mm Bilateral 
Disease, J. Gravesen, Lancet, Feb. 18, 
1933, eexxiv, 354. 


THE PHYSICIAN’S LIBRARY 


THE STORY OF CHILDBIRTH, by Dr. Palmer 
Findley, with many illustrations. Octavo, blue cloth, 
gold lettering, 376 Doran and Co., 
Garden City, New Yo 


An internationally rire obstetrician 
and gynecologist at last has the courage 
to write a book for the laity which only a 


famous obstetrician with an unquestion- 
able reputation could write unchallenged. 
This book is of extreme interest to the 
medical profession, not only because it 
deals extensively with the history of ob- 
stetries from pre-historic times, but be- 
cause it outlines very graphically a re- 
sume of obstetrical care that every doctor 
would do well to read. It is amazingly 
fascinating to all who are interested in 
sociology, anthropology and the influence 
of ancient superstitions which still cling 
to intelligent minds in the process of child- 
bearing. 

This is a book which would be of in- 
estimable value to obstetries if it could be 
generally read by the laity because it sets 
forth so simply and graphically the aims 
and teachings of modern obstetrics in the 
fight to lower maternal and fetal mortality 
rates in the United States and at the same 
time shows rather decidedly where the 
blame should be placed for our poor show- 
ing in obstetrics. 

The author was rather severely criti- 
cized in the review of the Jr. A.M.A. for 
the statement that ‘‘In none other of our 
specialties would results such as ours be 


tolerated. Statistics are notoriously un- 
reliable but some facts must be admitted ; 
that in no other country of the civilized 
world is it quite so unsafe to bear children 
as in the United States; that the casualties 
of motherhood for the same period were 
relatively greater than our casualties in 
the world war.’’ The above quotation, 
which was erroneously given as a state- 
men of the author, was taken from an ar- 
ticle by Dr. Jeff Miller of New Orleans. 
True, a breath taking statement, but a 
fact nevertheless which the medical pro- 
fession must face. 

‘“‘The Story of Childbirth’’ is a book 
which should be in every doctor’s library 
as well as in his reception room.—R.A.W. 

THE SURGICAL CLINICS OF NORTH AMERICA. 
(Issued serially, one number every other month.) Vol- 
ume 13, No. 5. (Chicago number, October, 1933.) Oc- 
tavo of 254 pages with 93 illustrations. Per clinic year, 
February 1933 to December 1933. Paper, $12.00; cloth, 


$16.00 net. Philadelphia and London: W. B. Saunders 
Company, 1933. 


In this Chicago number there are 
twenty contributors presenting a series of 
most interesting surgical cases. 

The clinical material is exceptionally 
well presented and the variety affords 
sufficient interest to make this volume 
worth while to the specialist as well as all 
surgeons.—M.B.M 

MEDICAL SECRETARY, THE, by Minnie Gen- 
evieve Morse, Member, Board of Registration, Asso- 
tiation of Record Librarians of North America. = 
171. The MacMillan Company, New York. Clo 
price $1.50. 

This book deals with the principal 
problems confronting the secretary with- 
out medical training, who takes up the 
duties of office assistant to a physician. 
On the other hand, nurses without pre- 
vious secretarial training often assume 
such duties; for them, the book is like- 
wise invaluable. Its chapters cover quali- 
fications for medical secretarial work; 
medical terminology; medical corre- 
spondence, bills and reports; case rec- 
ords; medical indexing and filing; medi- 
cal research; the preparation of medical 
manuscripts; office and patient, and the 
personality of the medical secretary. Of 
especial value to the secretary without 
medical training will be the several pages 
of frequently used medical terms which 
are interpreted in the language of the 


layman. 
(Continued on Page 33) 
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WAITING FOR THE DOCTOR AND MAKING THE DOCTOR WAIT — 


Yf " Doctor, FoR veavens 

OH, TELS. HIM BABY'S IN CONVULSIONS! 
To HURRY, HURRY! HURRY!“ 


ib 


When it’s important that the baby lives. 


| 


DOCTOR'S 


SS 


When it’s unimportant whether the doctor lives, 


Courtesy, The Chicago Tribune. 
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EDITORIAL 


FEDERAL MEDICAL RELIEF AND 
EMPLOYEES’ COMPENSATION 


Attention has been called to a new phase 
of governmental entrance into the prac- 
tice of medicine, through the placing of 
approximately four million persons, in 
the last few weeks under coverage of the 
Federal Employees’ Compensation Act. 
The mechanism is thoroughly discussed in 
the Journal of the American Medical As- 
sociation.* 

Originally provision was made for pay- 
ment for medical services for indigent un- 
employed persons, by the government 
through state relief administrations. Next, 
such unemployed persons were put to 
work on state payrolls, through grants of 


*December 23, 1933. pp. 2054, 2059-2060. 
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money from the federal government and 
‘‘at wages assumed to be sufficient to en- 
able them to provide medical and hospital 
services for themselves and their de- 
pendents.’’ The employed men and women 
now estimated at two million, are trans- 
ferred to federal payrolls and it is esti- 
mated approximately two million more 
will be added. Employment is made possi- 
ble through the recently created Civil 
Works Administration. Since these indi- 
viduals are employed through federal 
agencies and paid through the same 
sources they are within the purview of the 
Federal Employees’ Compensation Act, 
administered by the United States Em- 
ployees’ Compensation Commission; con- 
sequently, entitled to medical and hospital 
service at government expense if they are 
injured or develop some disease in the 
course of their employment. 

It is stated that government regulations 
contemplate medical treatment at certain 
centers maintained by the federal govern- 
ment. It is also stated the United States 
Employees’ Compensation Commission 
has designated approximately 4,000 physi- 
cians to render medical service where 
government establishments are not avail- 
able. Where such services are not avail- 
able. the local Civil Works Adminis- 
tration may employ such physicians. Phy- 
sicians who desire to have their names 
placed on the list of physicians authorized 
to treat such employees should make ap- 
plication to the Federal Employees’ Re- 
lief Commission, Washington, D. C. 

State Relief Administrator, John G. 
Stutz, in Bulletin CW 24, issued December 
28, 1933, to County Civil Works Adminis- 
trators called their attention to the pro- 
visions for medical care for CWA work- 
ers. 


OUR MEDICAL DEFENSE SYSTEM 
It is now nearly 23 years since our medi- 
cal defense system was started. In May, 
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1911, after two or three years of agitation, 
for and against it, the plan was adopted 
and put into operation. 

This important step was taken not so 
much from choice as from necessity. The 
profession for years had become increas- 
ingly the victims of the damage sharks 
and the snitch lawyers throughout the 
state. Upon the slightest pretext, or with- 
out any apparent basis whatever, physi- 
cians were brought into court to defend 
their reputations and their pocketbooks. 
Indemnity companies had become reluc- 
tant to take medical risks, and did so only 
at a high price. Physicians were getting 
desperate, and something had to be done, 
not only to protect the individual member 
but to inhibit the alarming epidemic of 
malpractice suits. 

So, not without misgivings, and in the 
face of considerable opposition, the sys- 
tem was adopted. There were many who 
opposed it because there was no provision 
made for adverse judgments. It was ar- 
gued that for this reason the members 
would have to carry commercial insurance 
to protect their property, and that, there- 
for, there was no need for this new ven- 
ture. On the other hand, it was contended 
that a vigorous and uncompromising de- 
fense was, with very few exceptions, all 
that would be needed, and that by making 
such defense universally available the 
vicious habit of suing doctors would be 
greatly checked; that lawyers and pa- 
tients, when they found that they had to 
face a long and costly battle, would hesi- 
tate to enlist in such action; further, that 
doctors, when they found themselves com- 
rades in a campaign of mutual defense, 
would be less prone to take the witness 
stand against one another. The propon- 
ents of the movement finally prevailed, 
and their contentions have been justified 
by events. 

At first the number of cases did not 
markedly diminish, but most of them were 


based on such flimsy grounds that they 
were readily demurred out of court. The 
late Edwin D. McKeever was the first at- 
torney for the Defense Board, and he took 
great pride in the facility with which he 
could beat these suits before they barely 
got started. Before long the number of 
cases, year by year, began to fall off. 
Only hand-picked cases—cases with some 
apparent real grounds for action—sur- 
vived, and these were so vigorously and 
persistently fought, and with such almost 
uniform success, that the malpractice in- 
dustry soon became quite unprofitable and 
unattractive. It has continued to be so, 
comparatively speaking, although we still 
have a few new cases every year. But we 
are seldom beaten, and then only when 
the court of last resort decides against us. 
We never consent to compromise, but 
make the plaintiff fight to the last ditch 
for all that he may hope to get. 

There used to be a good deal heard at 
every meeting of the society against the 
defense system. It was scorned and ridi- 
culed, especially by the bigwigs and pooh- 
bahs who have money to spare for high- 
priced policies. This attitude still may be 
held by some, but they say little. It is a 
notable fact that when they are sued the 
big fellow as well as the little fellow almost 
invariably invoke our assistance, which is 
willingly rendered. The best of coopera- 
tion is maintaned with the insurance com- 
panies wherever their interests and ours 
coincide. These companies appreciate the 
work we are doing. They know as well as 
we that the morale of the medical profes- 
sion has been greatly strengthened by our 
own self defense. On this account their 
rates have not been raised in Kansas as 
they have been in many other states where 
society defense is not provided. 

The cost of our defense is small. For 
many years an assessment of one dollar 


per capita constituted the defense fund, 
out of which all expenses had to be paid. 
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usual and unexpected demands, and re- 
quired close trimming to be able to carry 
on. Some years ago, when the state dues 
were raised to seven dollars, the defense 
fund was allotted an additional dollar per 
capita. Since that time we have met all 
requirements and have accumulated a re- 
serve of nearly twelve thousand dollars. 
This reserve would be considerably larger 
if the treasurer had allowed it to com- 
pound itself by adding the interest yearly 
to the fund. 

For twelve years the chairman of the 
Defense Board, who is its executive offi- 
cer, did his work without compensation. At 
the Wichita meeting, in 1924, the House of 
Delegates, without his solicitation, put 
him on a salary of twenty-five dollars per 
month, which he still receives. The attor- 
ney receives a salary of seventy-five dol- 
lars per month and a per diem of twenty 
dollars and expenses when actually en- 
gaged in the trial or investigation of cases. 

At the suggestion of the Editor, this lit- 
tle narrative of the development and 
scope of our defense activities is submitted 
to the membership for their consideration. 
We are proud of the fact that those who 
were formerly in opposition are now, for 
the most part, won over, and that we now 
present a united front against what was 
once a most formidable and insidious 
enemy. We have battled in every part of 
the state, and stand ready and prepared 
for every further call.—O.P.D. 


EDITORIAL COMMENT 


The National Drug Company has 
opened a branch office in St. Louis, at 
3548 Washington Avenue. 


Iowa psychologists find that little chil- 
dren are most afraid of dogs, doctors, 
storms, deep water and darkness, in the 
order named. (The Diplomate, November, 
1933). 
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The Nebraska State Medical Journal 
has observed that few, if any, persons in 
hospitals for the insane succumb to cancer, 
but no explanation for the reason has as 
yet been forthcoming. 


The Lincoln (Nebraska) General Hos- 
pital has announced the installation of new 
x-ray equipment with a constant potential 
of 700,000 volts. A new building was con- 
structed to house the equipment. 


Physicians should bear in mind the pos- 
sibility of amebic dysentery in patients 
having an acute diarrhea with blood and 
mucus. Possibly some cases of ‘‘intestinal 
flu’’ on proper stool examination may be 
amebic dysentery. 


It is reported 38 laboratories in this 
country are licensed by the Public Health 
Service for the production of diphtheria 
antitoxin and other biological products, in 
addition to 10 foreign laboratories which 
also hold licenses. 


It is reported that the University of 
Wisconsin, to stimulate scientific research 
proposes to relieve 36 full-ranking profes- 
sors of teaching duties for all or part of 
the year, permitting them to devote full 
time to research. 


- On page 24 of this Journal will be found 
a reproduction of McCutcheon’s famous 
cartoon entitled, ‘‘Waiting for the Doc- 
tor,’’ which appeared in a recent issue of 
the Chicago Tribune. Copies of the car- 
toon suitable for framing may be had by 
addressing a request to the Business Man- 
ager of the newspaper and enclosing six 
cents in stamps to cover the cost of print- 
ing and mailing. 

According to a, recent study by the 
Metropolitan Life Insurance Company, 
the Canadian lives longer, on the average, 
than the white resident of the United 
States, if the Province of Quebec is omit- 
ted from the reckoning. His expectation of 
life at birth is 60.74 years, as compared 
with 59.31 for the white male in the United © 
States. For females the figures are 63.23 
and 62.83, respectively. 
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THE PRESIDENT’S MESSAGE 


To the Members of the Kansas Medical Society: 


Greetings! 
Another year has passed with its problems for profes- 
sional and layman alike. How well each has solved his por- 


tion remains to be seen. 

In the year just beginning it is my hope with thorough 
cooperation within our organization much may be accomp- 
lished which will be of mutual interest and of much benefit 
to the communities in which we live. 


With every good wish, I am 
Yours fraternally, 


CUS 


President, Kansas Medical Society 


Topeka, Kansas 
January 1, 1934. 


: 
we 
‘ 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 29 


THE LABORATORY 


Edited by 
J. L, LATTIMORE, M.D., Topeka 


Cancer 


In the past few years we have expe- 
rienced changing ideas in regard to the 
diagnosis and treatment of cancer. To 
date the ideal, a blood test for cancer, has 
not been satisfactorily developed. Prob- 
ably, the Abderhalden test has received 
more study and consideration than any 
other test; however, it has now been dis- 
carded as it was found to be of little value. 
The biopsy, microscopic study of the sec- 
tions still remains the dependable method 
of diagnosis. 

Before the biopsy, there are many aids 
that may be employed to exclude a certain 
condition. The most important of these is 
one of the dependable tests for syphilis, 
either complement fixation or one of the 
flocculation tests. The blood count is often 
a great aid, especially in differentiating 
such conditions as leukemia; a decreased 
white count should warn the physician to 
proceed rather cautiously as the average 
cancer patient will show a mild leukocy- 
tosis. A study of the blood chemistry 
gives assistance in a certain number of 
cancer cases, both in the diagnosis and the 
method of treatment. Some work has been 
done to prove there is a lessened sugar 
tolerance in cancer and the less the toler- 
ance, the more unfavorable the prognosis. 
A urea estimation, especially in urinary 
tract cancers will in many cases exclude 
surgical procedures. Acidosis and alka- 
losis also play a very important part in the 
selection of the type of treatment. Blood 
proteins are being studied at the present 
time and there may be much valuable in- 
formation from this determination. A 
complete laboratory study of the patient 
will classify many as to the future treat- 
ment, provided a proven cancer is found. 
Sporadic studies have been made on this 
subject by various investigators; yet it 
remains for each surgeon or physician to 
. establish his own criterion. 


With the fairly common use of radium 
about 15 years ago, there was an undue 
rush to its use. It flourished for a few 
years and since then the pendulum ap- 
pears to have swung too far the other 
way. There is a very definite place for 
the use of radium and w-ray in cancer. In 
many cases, the proper therapeutic pro- 
cedure can be recommended from a study 
of the pathological specimen. This should 
include an exhaustive study of the micro- 
scopic section as well as a study of the 
clinical case. Factors that influence this 
opinion, aside from the microscopic study, 
are the laboratory findings, physical find- 
ings, age of patient, location of lesion, 
duration, complicating conditions and 
other circumstances. 


This calls for close association between 
the pathologist and the surgeon. Strictly 
from the pathological study, the specimen 
should be removed from the peripheral 
portion as well as the base, if it be an 
ulcerated area. Removal of the tissue 
should never be made in a parallel plane 
but should be a wedge-shaped specimen 
which will include a portion of the deeper 
tissue. Sufficient amount of tissue should 
be removed to permit of numerous sec- 
tions, to study many relations of the cells. 
In most instances, tissue removed with 
a trocar is unsatisfactory. By all means, 
the specimen must be placed in a suitable 
preservative at once; 10 per cent formal- 
dehyde is best. Often, valuable tissues are 
rendered absolutely worthless through 
drying. Sufficient data should accompany 
the tissue giving the location, age, dura- 
tion, description of gross specimen and 
the clinical diagnosis. This information is 
so often lacking and in some instances, 
delays the report until the pathologist can 
write to the attending physician to obtain 
such. 

The morphologiéal classification is 
based upon cellular relation, cellular com- 
parison and cellular changes. These 
changes take into consideration the size, 
shape, location of the cell, and the nuclear 
and chemical changes. The degree of ma- 
lignancy is determined by the individual 
cell changes and nuclear activity. 
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RECENT MEDICAL LITERATURE 
WILLIAM C. M.D., Topeka 


STUDIES IN PATHOGENESIS 


Discerning practitioners of the healing 
art have long intuitively grasped the fact 
that during an organic illness the patient 
is also psychically ill, and they have real- 
ized that recovery is promoted not only 
by drugs, or surgical drainage, or rest in 
bed but also by sympathetic understand- 
ing, by encouragement and even by tact- 
‘fully administered reproach. It is not 
such a great leap from this attitude to 
the theme of this paper, the purpose of 
which is to stimulate further investiga- 
tion into the interrelation of psychic and 
organic factors in disease. 


Medicine made a long stride forward 
when it was able to recognize that purely 
psychic factors could produce apparently 
organic illness; but perhaps too great 
stress has been laid on the desirability of 
sharply dividing off neurotic or psycho- 
genic illness from purely organic illness. 
We are no longer satisfied with setting 
up this demarcation, but must realize 
that every disease process has both or- 
ganic and psychic determinants. The 
physician of the future must consider 
etiology, pathology and treatment in 
terms of the entire personality, body and 
mind. 

Psychoanalysis has been making ob- 
servations along this line no less than 
has medicine. There is a borderland be- 
tween body and mind which belongs to 
both and must be illuminated from both 
standpoints. This borderland includes 
the phenomena of the vegetative nervous 
system, the endocrine system, hormones 
and physiological chemistry. Psychoan- 
alytic research has thrown new light on 
certain forms of disease hitherto ob- 
served and treated from an organic 
standpoint only, e.g., hyperemesis gravi- 
darum, endemic war-time amenorrhea, 
certain habitual forms of abortion, pre- 
viously inexplicable disturbances of the 
urinary apparatus, the activities of the 
stomach, respiration, cutaneous secre- 
tions, etc., and of such reputedly spe- 
cific forms of disease as _ bronchial 


asthma, diabetes insipidus and others. 

We know that in as supposedly purely 
psychic phenomenon as anxiety, the pro- 
cess which manifests itself as a nameless 
fear or dread corresponds in the organic 
realm chemically to an increase in blood 
calcium, and endocrinologically to a sur- 
charging of the blood with adrenal or 
thyroid incretion; this leads to a stimu- 
lation of the sympathetic system, which 
is associated with excitatory states, and 
ultimately to motor tension and a desire 
to void the excreta—in short, to an urge 
towards the discharge of tension, which 
is felt above all in the motor mechanisms. 

The writer begins by stating that now- 
adays hardly anyone would hesitate to 
regard as true: (1) that every organic 
malady is accompanied by a minor neu- 
rosis; (2) that the instinctual energies 
deriving from the unconscious form the 
basis for the particular course of an or- 
ganic illness, and (3) that the mental 
processes which go on within, and modify 
the course of, an organic malady can be 
grasped and explained through psycho- 
analysis. He proceeds from this through 
theoretical discussion and various clin- 
ical examples to show that when these 
various intercalated links between so- 
matic and psychic phenomena are under- 
stood, we will be able to have a stereo- 
scopic picture of the patient from both 
standpoints, and our rational therapy 
can then be adapted to combat all the 
factors which contributed to the disease 
process. 


Studies in Pathogenesis. Deutsch, Felix: Psycho- 
analytic Quarterly, Vol. 2, No. 2. April 1933. Pp. 225- 
243. 


CHRONIC SUBDURAL HEMATOMA 


The primary etiologic factor of chronic 
subdural hematoma is a trauma to the 
head, but the injury is often so mild as to 
escape even the notice of the patient espe- 
cially since symptoms of compression of 
the brain do not appear for several weeks 
or months after the injury. 

The author reports a case in which inter- 
mittent bleeding from a persisting open- 
ing in the superior longitudinal sinus was 
seen during an operation two and a half 
months after the primary injury to the 
head. Severe injury to the brain is liable 


to cause edema which would probably . 
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cause a closure of torn vessels long 
enough to form a firm thrombosis; a mild 
injury, however, might not result in edema 
and therefore might permit subdural 
venous bleeding. Thus in conditions of 
cerebral atrophy, a mild blow on the head 
or straining with coughing and convulsion 
would favor the rupture of the venous sus- 
pensions from the superior longitudinal 
sinus and permit free subdural hemor- 
rhage. 


The treatment of chronic subdural 
bleeding has varied greatly depending on 
the operator and the condition of the pa- 
tient. Thorough removal of the membrane 
has been recommended by many. However 
an increasing number of satisfactory re- 
coveries have been reported after simple 
evacuation through a trephine opening 
when more radical procedure was not nec- 
essary. Subtemporal decompression is at 
times advisable. 


A case is cited to show that anterior- 
posterior displacement of the brain is 
highly significant in the causation of 
chronic subdural hematoma. A jar could 
be responsible for this displacement and a 
blow on the head would not be necessary 
for the bleeding to occur. The author 
warns against the possibility of a mis- 
taken diagnosis of cerebral vascular dis- 
ease in aged patients. Bilateral hema- 
tomas are not uncommon and bilateral 
trephine exploration is often advisable. 
Hypertonic solutions for relief of pressure 
are often useful adjuncts to the treatment. 


Chronic Subdural Hematoma. Keegan, J. Jay. 
Archives of Surgery 27: 629-644. October 1933. 


FEVER THERAPY IN NEUROSYPHILIS 


Malarial treatment for neurosyphilis 
began on a large scale in 1918. From two 
ce. to 10 ee. of whole blood are taken from 
a person suffering with tertian malaria 
and injected into the neurosyphilitic pa- 
tient. No superinfection has been ob- 
served when the blood is taken from one 
with dementia paralytica and injected in 
those with tabes or cerebrospinal syphilis. 
These injections may be intravenous, in- 
tramuscular or subcutaneous, and the 
time required for incubation is from about 
one to 12 days, depending on which method 
is used. The results are about the same in 
all three methods. Some students advo- 
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cate quartan malaria because of the high 
fever and absence of severe symptoms. In 
England the malignant subtertian para- 
site is being used with patients who have 
not benefitted from one of the benign 
types. In London experiments utilizing 
mosquitoes to transmit the disease have 
shown some advantage, but there is some 
difficulty in cultivating them for this use. 

The paroxysms of this artificially ac- 
quired malaria do not occur with the regu- 
larity of naturally acquired malaria, but 
the symptoms may become so severe as to 
indicate a prompt termination of the ma- 
laria infection. Increase in urea, low sys- 
tolic blood pressure, severe icterus, low 
blood count, progressive anemia, with 
spontaneous cessation of chills, and pro- 
fuse diarrhoea are indications of grave 
danger. The patient is allowed to have 
from eight to sixteen chills and then the 
fever is terminated with quinine. The arti- 
ficial form of malaria succumbs easily to 
the drug. 

About 30 per cent of the patients having 
dementia paralytica enjoy full remission 
after malaria treatment. About 20 per 
cent enjoy incomplete remissions. Often 
the cerebrospinal fluid improves, becom- 
ing negative despite the clinical condition. 
Reports on the treatment of other types 
of neurosyphilis show a high per cent of 
remissions. 

Relapsing fever and rabbit fever have 
been found much less effective than ma- 
laria. Moreover, their transmission and 
control are more difficult. Typhoid-para- 
typhoid vaccine injections have been used 
for the production of therapeutic pyrexia 
in neurosyphilis. The results are not as 
good as with malaria, but the method is 
much safer and therefore better for the 
general practitioner to use. 

Diathermy has proven a very effective 
method of treatment, but it requires some 
cooperation of the patient and the services 
of expert therapists besides an expensive 
machine. It is gradually replacing malaria 
in institutions. 

Fever produced by the injection of a so- 
lution of sulphur in olive oil has also 
proven effective in the treatment of neu- 
rosyphilis. Considerable weight is lost by 
the patients during this treatment but 
they do not suffer many of the clinical 
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symptoms which accompany other forms 
of therapy. The effectiveness of sulphur 
is about that of typhoid-paratyphoid. It 
is advocated as the method of second 
choice for the general practitioner, when 
patients cannot be institutionalized. 


A Brief Review of Fever Therapy in Neurosyphilis. 
Beckman. Harry. Archives of Dermatology and 
Syphilology, 28:309-319. September 1933. 


MALIGNANT TUMORS OF THE MALE BREAST 


The author states that malignant neo; 
plasms of the male breast are more com- 
mon than generally thought. He reports 
the study of 106,583 specimens submitted 
to the State Institute for the Study of 
Malignant Disease, Buffalo, between 1900 
and 1931 and 10,433 specimens examined 
by the Department of Pathology at the 
University of Missouri between 1921 and 
1931. Of these specimens 308 were from 
men’s breasts and 8,941 were from 
women’s breasts. 


Of the 308 male breasts examined the 
types of affections were as follows: 


1. Neoplasms 165, or about 53 % 
a. Benign 105, about 34% 
b. Malignant .. 60 
1. Carcinoma 50, about 16% 
2. Sarcoma . 10, about 3% 


Of the 308 lesions, 8 were carcinomas 
that began in the skin or outer ducts of the 
nipple, 42 arose from acinus or duct epi- 
thelium as duct cell carcinomas and 10 
were sarcomas. 


The incidence of carcinoma of the breast 
is far more common in women than men, 
the proportion being about 80 to 1. About 
1.24 per cent of all the carcinomas of the 
breast occur in men. Carcinomas occurred 
only five times as often as sarcoma in the 
male breast, whereas in the female breast 
carcinoma was found 79 times more fre- 
quently than sarcoma. 


The average age at which carcinoma 
was developed was 57.7 years in males; 
most writers agree that the average inci- 
dence is much earlier in women and it is 
shown to be 39.7 years; thus, age seems to 
play a significant role. Of all breast 
lesions 3.31 per cent occurred in men. 


Malignant Tumors of the Male Breast. Neal, M. Pin- 
son. Archives of Surgery, 27:427-465. September 1933. 


PERSONALS—NEWS ITEMS 


Caney: Mrs. May R. Coon, wife of Dr. 
W. F. Coon, died on December 26, fol- 
lowing an attack of pneumonia. 


Topeka: Dr. J. L. Lattimore with his 
family visited relatives in Texas from 
December 22 to January 2. 


Topeka: Dr. J. Theron Hunter was 
elected president of the Junior Chamber 
of Commerce at the annual meeting held 
on December 6. 


Dodge City: Dr. C. L. Hooper, member 
of the state board of health attended the 
second quarterly meeting held in Topeka, 
December 14. 


Salina: R. B. Stafford, formerly full- 
time health officer in Brown County but 
more recently Commissioner of Health of 
the Virgin Islands, has located in Salina. 


Hill City: Dr. I. B. Parker, Chairman 
of the Graham County Reemployment 
Committee, conferred with F. H. Marvin, 
State Superintendent of Relief, at To- 
peka, on December 4. 


Topeka: Shawnee County Medical So- 
ciety has placed Hygeva in all of the li- 
braries of Junior and Senior High 
Schools, the Y.M.C.A., Y.W.C.A. and hos- 


pitals in Shawnee County. 


Lawrence: Dr. A. L. Seal, resident phy- 
sician at Haskell Institute, has received 
notice of his transfer to the Indian service 
hospital at the Cheyenne and Arapaho 
agency at Concho, Oklahoma. 


Topeka: Dr. Arthur E.Hertzler will be 
the guest speaker at the meeting of the 
Skawnee County Medical Society, Hotel 
Jayhawk, on February 5. He will discuss 
‘‘Present Trend of Goiter Treatment.’’ 


Kingman: Dr. H. Ei. Haskins was one 
of a committee from Kingman County 
which appeared before the State Forestry, 
Fish and Game Commission and the High- 
way Commission, on December 4, in re- 
gard to the proposed state lake in King- 
man County. 
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Clay Center: Clay County physicians 
have been employed by the Board of Coun- 
ty Commissioners to immunize against 
diphtheria all children between the ages 
of six months and ten years. One dollar 
will be paid for each complete immuniza- 
tion. 

The Physician’s Llbrary 
(Continued from Page 23) 

METABOLIC DISEASES AND THEIR TREAT- 
MENT by Dr. Erich Grafe, Professor of Medicine and 
Director of the Clinic of Medicine and Neurology at 
the University of Wurzburg, Germany, translated by 
Margaret Galt Boise under the supervision of Eugene 
F. Du Boise, M.D., Medical Director, Russell Sage 
Institute of Pathology; Professor of Medicine, Cornell 
University Medical College, New York, and Henry B. 
Richardson, M.D., Associate Professor of Medicine, 
Cornell Medical College, New York. 540 pages, illus- 
trated with 37 engravings. Lea & Febiger, Philadel- 
phia. Price $6.50. 

This volume is characteristically Ger- 
man in its construction but is a readable 
translation. The presentations of the in- 
cluded subjects are shining examples of 
completion for the space allotted to them. 
The section on Diabetes Mellitus is a de- 
lightful review of an important subject 
and presents the material from a very 
modern European viewpoint. 


The pathological physiology forms a 
greater part of the material and thus puts 
the subsequent discussion on a firm and 
rational basis; most logical is a treatise 
of Metabolic Diseases. 

This is no book for one who wants sim- 
ply a compendium which presents only 
‘*something practical.’’ It is distinctly 
worthwhile and a substantial addition to 
a library.—A.J.B. 

A MANUAL OF DISEASES OF THE NOSE, 
THROAT AND EAR, by E. B. Gleason, M.D., LL.D., 
Professor of Otology, Medico-Chirurgical College 
Graduate School of Medicine, University of Penn- 
sylvania, Philadelphia. Seventh edition, revised and 
entirely reset. 651 pages with 261 illustrations. Phila- 


delphia and London: W. B. Saunders Company, 1933. 
Cloth, $4.50 net. 


This book is written to supply students 
and general practitioners with essential 
facts of rhinology, laryngology, and otol- 
ogy in as concise a form as possible. It 
contains over 600 pages and 261 engrav- 
ings. On closer examination one finds the 
book quite complete, even to operative pro- 
cedure. The author’s handling of sinusitis 
is conservative, reserving the radical pro- 
cedures to save life. At the back of the 


book is a formulary designed to represent 
more than a catalogue of prescriptions. A 
detailed description of the better methods 
of use of each of the more important drugs 
has been interpolated. Also a description 
of the method of preparation and com- 
pounding. All in all, it is more complete 
than one anticipated on first examination, 
and will make a good reference book for 
the practicing otolaryngologist —H.L.K. 


BIRTHS 


Kansas City: Dr. and Mrs. Cecil Ed- 
wards Hassig;.a son, Cecil Warren, on 
November 25. 


Kansas City: Dr. and Mrs. William Jos- 
eph Feehan; a daughter, on November 5. 


Kansas City: Dr. and Mrs. Ralph Min- 
ton Wyatt, of Hill City; a daughter, Ag- 
nes Anne, on November 4. 


Lawrence: Dr. and Mrs. Louis Kurt 


Zimmer; a son, John Werner Harry Kurt 
von Waldershof, on November 22. 


Parsons: Dr. and Mrs. Charles Henry 
Miller; a son, Charles Henry, Jr., on Octo- 
ber 23. 


DEATH NOTICES 


Rosinson, E., Independence, aged 
57, died November 13, 1933, of coronary 
thrombosis, diabetes. He graduated from 
Keokuk Medical College, College of Phy- 
sicians and Surgeons in 1901. He was a 
member of the Society. 


Stoueu, J. Kansas City, 
Missouri, aged 75, died November 20, 1933, 
of myocarditis, shock as a result of a fall. 
He graduated from College of Physicians 
and Surgeons, Kansas City, Kansas, in 
1898. He formerly practiced at Edgerton 
and Overland Park, Kansas. He was not 
a member of the Society. 


Tinney, Grace G., Norton, aged 56, died 
December 19, 1933, of cerebral hemor- 
rhage. She graduated from Woman’s 
Medical College, Kansas City, Missouri, 
in 1902. She was a former member of the 
Society. 
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COUNTY SOCIETY NEWS 


ALLEN COUNTY MEDICAL SOCIETY 

The regular meeting of the Allen 
County Medical Society was held in the 
offices of Dr. C. B. Stephens, in Iola on 
December 15. Dr. O. L. Cox, president, in 
the chair. 

The following program was given: Dr. 
F. Lenski, ‘‘Liver Abscess,’’ and Dr. J. T. 
Reid, ‘‘ Ectopic Pregnancy.’’ 

Officers elected for the year 1934 in- 
clude: R. R. Nevitt, Moran, president; 
J. T. Reid, vice president; C. B. Stephens, 
secretary ; F. L. B. Leavell, treasurer, and 
F. Lenski, member Board of Censors. 
O. L. Cox was named as delegate to the 
state meeting in Wichita, May 8 to 11, 
and O. L. Garlinghouse, alternate. 

C. B. Srepuens, M.D., Secretary. 


BROWN COUNTY MEDICAL SOCIETY 


The members of the Richardson County 
(Nebraska) Medical Society were guests 
of the Brown County Medical Society at 
the Sabetha Country Club, October 27; 
members of the Auxiliaries were also 
present. The Sabetha ladies supervised 
the eats and the Hiawatha ladies the en- 
tertainment. This was to have been a 
Brown County affair, but the Sabetha 
doctors insisted on looking after the finan- 
cial end of the party. A very delicious 
dinner was served at 7 :30 p. m. after which 
the evening was turned into a Hallowe’en 
Frolic and everybody frolicked. 

There were 45 persons in attendance in- 
cluding eight members of the Richardson 
County Society and their wives and three 
physicians from St. Joseph, Missouri. 

President L. C. Edmonds appointed a 
committee consisting of Doctors Emery, 
Conrad and Nichols to study, prepare and 
present a fee schedule for the people re- 
ceiving governmental aid. 

The physicians of Hiawatha entertained 
the members of the Brown County Medi- 
eal Society and Auxiliary at a seven 
o’clock dinner of turkey and trimmings at 
~~ Sam Keating Eat Shoppe, November 


After dinner, a business meeting was 
held in the office of Dr. Paul E. Conrad. 
Minutes of the previous meeting were ap- 
proved. 

Moved that a copy of the minutes of the 
October meeting be sent to the Editor of 
the Kansas Medical Journal—was strong- 
ly hinted the secretary should do this 
each month. : 

Dr. Emery’s Committee on Fee Sched- 
ule reported and submitted a schedule 
which was read, discussed, modified and 
adopted as the minimum fee schedule for 
the Brown County Medical Society. It was 
ordered submitted to the FERA Commis- 
sioner with the statement the Brown 
County Society members would care for 
those employed by the FERA at 50 per 
cent of said schedule. 

Officers elected for 1934 include: Paul 
K. Conrad, president; R. T. Nichols, sec- 
retary-treasurer, and Edw. K. Lawrence, 
member of the Board of Censors. Doctors 
L. C. Edmonds and Paul E. Conrad were 
elected as delegates to the state meeting 
in Wichita; said delegates to select their 
own alternates. 

Doctors W. W. Nye, E. J. Leigh, H. J. 
Deaver and George C. McKnight were 
voted honorary membership in the Brown 
County Medical Society and the Kansas 
Medical Society due to their long years of 
active practice and membership in these 
societies. Forty years of active practice 
in medicine entitles a member of this so- 
ciety to honorary membership if the so- 
ciety so votes. 

The secretary was authorized to pur- 
chase an A.M.A. Directory, to be kept in 
his office and at all times available to the 
members. 

Doctors Conrad and Emery were ap- 
pointed to draft resolutions of sympathy 
and condolence for Mrs. C. P. and Miss 
Fryer. 

R. T. Nicnous, M.D., Secretary. 


DECATUR-NORTON COUNTIES MEDICAL SOCIETY 
The Decatur-Norton Counties Medical 
Society held its meeting on November 7, 
1933, at the State Sanatorium for Tuber- 
culosis, Norton, Kansas. 
The meeting was adjudged one of the 
most successful of the year. Dr. A. E. 
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Hertzler, Halstead, Kansas, was the prin- 
cipal speaker on the program and gave the 
society a talk on ‘‘General Principles in 
the Diagnosis of Diseases of the Breast.’’ 
His talk was well given and a rising vote 
of thanks extended to him. The Decatur- 
Norton Counties Medical Society is very 
grateful to Dr. Hertzler, as this is the sec- 
ond time within two and one-half years he 
has offered to talk to the Society. Other 
papers were as follows: ‘‘Can Heredity 
Be Overcome,’’ Dr. J. M. 8S. Chesshir, Al- 
mena; ‘‘Mechanical Obstruction of the 
Bowel,’’ Dr. M. C. Eddy, Colby, and ‘‘ An 
Epidemic of Acute Endocarditis,’’ Dr. 
J. H. A. Peck, St. Francis. 


Discussion was lively when the practice 
of osteopaths and chiropractors in at- 
tempting to utilize hospitals and the 
FERA was brought up. The society went 
on record that it is opposed to osteopaths 
and chiropractors utilizing hospitals. 


Dr. J. D. Colt, Sr., president of the Kan- 
sas Medical Society, was present at the 
meeting and explained clearly and concise- 
ly the principles of the FERA. An ad- 
visory board consisting of three members, 
Doctors W. C. Lathrop, Norton; M. C. 
Eddy, Colby, and J. H. A. Peck, St. Fran- 
cis, was appointed to recommend to the 


Society a schedule of fees in regard to the 
FERA. 

The attendance at the meeting was un- 
usually large, 40 doctors being present. 

Following the meeting the society in- 
spected the State Sanatorium. The new 
x-ray equipment was one of the chief fea- 
tures of the Sanatorium visit. The equip- 
ment is of the latest type and was praised 
as a valuable asset to the Sanatorium. 

Dinner was served at the Kent Hotel to 
20 guests. 

Coun, M.D., Secretary. 


FORD COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the 
Ford County Medical Society was held 
December 13. The society was the guest 
of the management of the State Soldier’s 
Home at Fort Dodge. A turkey dinner was 
served at 7 p.m. and approximately 40 
members and visitors were present. 

The guest speaker was Dr. E. 8. Edger- 
ton of Wichita, who gave a very fine paper 
on ‘‘Diseases of the Biliary Tract.’’ He 
discussed the medical and surgical treat- 
ment and stressed the importance of care- 
ful clinical diagnosis before selecting the 
treatment. The paper was discussed by 
Doctors Dennis and Melencamp of Dodge 
City and Reed of Larned. Many questions 
were asked by others. 

Doctors Atkins and Vermillion of Pratt 
discussed the present status of Federal 
Relief as it affects the medical profession. 
Plans are being worked out to conform 
with the plans as outlined by the State 
Medical Society and the State Federal Re- 
lief Committee. 

The following officers were elected for 
1934: N. HE. Melencamp, Dodge City, 
president; F. M. Coffman, Ford, first vice 
president; C. E. Bandy, Bucklin, second 
vice president; C. L. Hooper, Dodge City, 
secretary-treasurer, and R. G. Klein, 
Dodge City, member board of censors. 
C. L. Hooper was elected as a delegates to 
the State meeting and G. O. Spiers, Spear- 
ville, was named as alternate. 

C. L. Hoover, M.D., Sec.-Treas. 


OSBORNE COUNTY MEDICAL SOCIETY 


The Osborne County Medical Society 
met at Osborne, Kansas, in the Davis 
Hotel at 6 p.m. where a turkey dinner was 
waiting them. 

The following members were present: 
Doctors Johnson, Henshall, Miller, Felix, 


McIntosh Universalmode. 
High Tension Diathermy. 
Burdick Delux Air-cooled Mercury Quartz lamp. 


Metal Instrument cabinets. 
Office examining tables. 
Surgical instruments, Medical books, x-ray and Diath 


USED EQUIPMENT AT ATTRACTIVE PRICES FOR IMMEDIATE DISPOSAL 


Latest type Kelley Koett Combination Motor Drive Bucky, Radiographic and Fluoroscopic table. 
Westinghouse Triplex Radiographic Fluoroscopic Bucky Combination unit. 
Acme International 140 KV X-Ray Generator with Automatic timer and Coolidge filament equipment. 


Burdick Self-contained Water-cooled Mercury Quartz lamp. 


my ries 


410 Professional Building 


W. A. ROSENTHAL X-RAY CO. 
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Parker, Swarts, Cross, Nye, Hartman and 
Schwaup. We had the pleasure of having 
with us our district Councilor Dr. C. C. 
Stillman of Morganville and Dr. F. R. 
Croson of Clay Center. 

After dinner Dr. Croson explained the 
plan of the Federal Emergency Relief 
Administration in a very instructive way. 
This was well discussed by the members 
present. 

Dr. Stillman gave a talk on the proposed 
idea of a full-time secretary for the state 
society as this will be brought up at the 
next state meeting. 

Dr. Johnson, president of our society, 
then appointed the following committee: 
Doctors Nye, Schwaup, and Miller to draw 
up a form of our fees and see that it was 
sent to each member to sign after which 
it can be mailed to Topeka to be accepted 
by the Federal agent. 

No other business, the society adjourned 
to meet some time soon for more consid- 
eration of plans. 

S. J. Scuwaup, M.D., Secretary. 


RUSH-NESS COUNTIES MEDICAL SOCIETY 


The physicians of Rush and Ness Coun- 
ties, held a meeting at La Crosse, Novem- 
ber 29 to discuss fee schedules, agreements 
and rules of procedure, relative to the 
Federal Emergency Relief Plan. At this 
meeting were members and non-members 
of the society. It was called to feel out and 
get each individual’s opinion regarding 
fee schedules. 

The general opinion was that fees have 
already been reduced from the 1929 level; 
that the grocer, landlord, telephone com- 
panies, gasoline service stations and 
others have not taken a cut when they 
furnish service, foods or necessities to 
county, state or federal indigents. The 
expenses of the physicians have not been 
a although fees are less than in 


The bulk of the people in these counties 
have a little property and consequently 
would not be on federal aid and therefore 
we would still have to do this work and 
wait for our pay and they would expect to 
have this done at the same price as the 
ones on the Federal Aid and it will put our 
fees lower than we can afford to work for. 


The opinion was expressed that people 
will think the doctors heretofore have 
been charging too much and that the lower 
schedule is all the medical service is worth 
and would therefore establish a dangerous 
precedent to fee schedules. We reserve the 
right to eut fees and if we do the work and 
cut the fee the physician should be given 
the credit for the charity involved. Op- 
posed to the idea from the standpoint of 
Panel Medicine as prevails in Germany 
today, and it would be a wedge or a fore- 
runner of state medicine. 

Finally the biggest objection is that it 
makes class distinction of patients; the 
distinction made by someone outside the 
profession. 

The medical profession is being dictated 
to, too much now by laymen regarding 
fees. Labor unions are better organized 
than the medical men to protect their sal- 
aries. If the medical profession would get 
together and organize, no lay group would 
or could dictate the policies of organized 
medicine. The physicians then could tell 
them what they would or would not do. 


The Rush-Ness Counties Medical So- 
ciety at the meeting in Ness City, on De- 
cember 12, elected the following officers: 
W. J. Singleton, La Crosse, president; 
N. W. Robinson, Bison, vice president and 
president-elect, and T. F. Brennan, Ness 
City, secretary-treasurer. 

Four new members were elected: H. 
Erni, Bison; W. H. Ashby, and L. Stock- 
well, McCracken, and C. C. Bennett, Ba- 
zine. 

W. J. Srneteton, M.D., Sec.-Treas. 


“~~ 


REPAIRING AND SUPPLYING 
New and Rebuilt 
Microscopes, Microtomes, 
Projectors, Colorimeters 
Agents for 
Spencer Lens Company 
E. Leitz, Inc. 

Carl Zeiss, Inc. 
Bausch & Lomb Opt. Co. 
Also supplying glassware, 
micro-glass slides, cover 


glasses. 
All repairs done in our 
own shop. 
A. J. GRINER 
421 E. 11th St., 
Kansas City, Mo. 


. 


SHAWNEE COUNTY MEDICAL SOCIETY 


The annual meeting of the Shawnee 
County Medical Society was held at the 
Hotel Jayhawk, December 4, 1933. Pre- 
ceding the program, dinner was served to 
138 members, their wives and guests. 


Guest speakers included: Hon. William 
J. Scott, of Abilene who talked on ‘‘Glean- 
ings,’’ and Prof. J. E. Kammeyer, of Kan- 
sas State College at Manhattan who dis- 
cussed ‘‘ economic Quackery.’’ 


The secretary’s report showed a total 
paid membership for the year 1933 of 136, 
in addition to four member elected within 
the past two months. In addition two were 
elected as emeritus members during the 
year. 

Ten regular meetings were held during 
the year and one special meeting, the 
average attendance being 69. 


Officers elected for 1934: Guy A. Fin- 
ney president; M. L. Perry, vice-presi- 
dent; Milton B. Miller, treasurer, (re- 
elected), and Earle G. Brown, secretary, 
(reelected). Forrest L. Loveland was 
elected to succeed himself as a member of 
the Board of Censors. 


A special meeting of the Shawnee 
County Medical Society was held at the 
Hotel Jayhawk on Thursday evening, De- 
cember 14. 


Consideration was given to the question 
of medical care in conformity with Bulle- 
tin No. 7 of the FERA. The fee schedule 
as prepared by the Public Relations Com- 
mittee after some modification was ap- 
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proved, and the secretary directed to for- 
ward same to F. H. Marvin, Superin- 
tendent of Relief, in accordance with the 
agreement made by the Executive Com- 
mittee of the state society and the Kansas 
Emergency Relief Committee. 

Kare G. Brown, M.D., Secretary. 


SOUTHEAST KANSAS MEDICAL SOCIETY 

The Southeast Kansas Medical Society, 
composed of the nine counties in South- 
eastern Kansas, held its quarterly meet- 
ing at the Parish house of the Episcopal 
Church in Fort Seott on December 15, 
1933. 

The program, preceded by an excellent 
dinner, was as follows: 

‘‘The Treatment of Peritonitis,’’? Dr. 
Thomas G. Orr, Kansas City, Missguri. 

‘Uterine Hemorrhage, Its Diagnosis 
and Treatment,’’ Dr. I. Fulton Jones, 
Fort.Smith, Arkansas. 

‘‘The Treatment of Brain Injuries,’’ 
Dr. A. F. Hoge, Fort Smith, Arkansas. 

‘‘The Surgical Treatment of Pulmonary 
Tuberculosis,’? Dr. Fred Krock, Fort 
Smith, Arkansas. 

There were sixty members and guests 
present at the meeting. The program was 
well received and every one showed a keen 
interest in the subjects discussed. 

The society voted to hold the next meet- 
ing at Chanute in March. 


The first meeting of the season was held 
in Pittsburg, September 12, 1933, with the 
following program: 


Careful attention to detail, ut- 
most diligence in grinding lenses, 
and a sincere desire to carry out 
your wishes with exactitude, 
mark Lancaster Service. You may 
send us your prescriptions in 


An Exclusive Oculist 
1114 Grand Avenue 


INTELLIGENT INTERPRETATION 
of Your Prescriptions 


confidence, Doctor. A wide vari- 
ety of stocks, intelligent, ex- 
ienced workmen, and a “NO 
ELAY” policy enable us to fill 
them to your entire satisfaction. 
May we send you our catalog? 


LANCASTER OPTICAL COMPANY 
City, Missouri 
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‘Cancer of Face, Breast and Uterus,”’ 
Dr. E. H. Skinner, Kansas City, Missouri. 

‘‘The Care of the New Born and Hstab- 
lishment of Proper Dietary Scheme for 
First Year,’’ Dr. Damon Walthall, Kansas 
City, Missouri. 

‘*Series of Plastic Surgery Cases,’’ with 
slides, Dr. Earl C. Padgett, Kansas 
City, Missouri. 

‘¢Hypertension and Its Differential Di- 
agnosis,’’ Dr. Lindsay S. Milne, Kansas 
City, Missouri. 

Seventy people, including the guest 
speakers were present at the Pittsburg 
meeting. 

Howarp E. Marcupanks, M.D., Sec. 


WASHINGTON COUNTY MEDICAL SOCIETY 

Tht regular meeting of the Washington 
County Medical Society was held at the 
Hotel Tankersley on Tuesday, December 
12, at 7 p.m.,in Washington City. 

Those who attended were Doctors H. G. 
Hurtig and F. H. Rhoades, Hanover; 
Z. H. Snyder, Lynn, and J. L’Ecuyer, 
Greenleaf; V. J. Wall of Mahaska, and 
H. D. Smith and D. A. Bitzer of Washing- 
ton. 

Doctors F. R. Croson, Clay Center, and 
C. C. Stillman, Morganville, were guests. 
Both visitors gave very interesting talks. 

Dr. Z. H. Snyder presented a paper on 
‘*Treatment of Varicose Ulcers.’’ 

The next meeting will be held in Green- 
leaf, as guests of Doctors Snyder and 
L’Ecuyer. 

D. A. Brrzer, M.D., Secretary. 


WILSON COUNTY MEDICAL SOCIETY 


The Wilson County Medical Society had 
no meeting in September because of the 
Southeast Kansas Medical Society meet- 
ing in Pittsburg, and none in December 
because of the meeting in Fort Scott. On 
October 9, our society met at Fredonia at 
the Loether Hotel where dinner was 
served at 6:30 p.m. with the County Medi- 
cal Auxiliary. Dr. O. D. Sharpe called the 
meeting to order at 7:30 p.m. The secre- 
tary brought up the matter of the Federal 
medical relief as outlined on page 1026, 
September 23, Jr. A.M.A. 


The Defense 
Board 


OF THE 
KANSAS 
MEDICAL SOCIETY 


For the Defense of its Members 
Against Suits for Alleged 
Malpractice 


An outstanding cooperative move- 
ment of the Kansas Medical Society 
with a record of more than twenty- 
two years of effective service. 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 
defense. 


THE BOARD 


O. P. Davis, M.D., Chairman 
917 N. Kansas Avenue, Topeka 
W. F. Fee, M.D., Meade 
C. C. Stillman, M.D., Morganville 


Hon. John D. M. Hamilton, Attorney 
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It was agreed to appoint a committee to 
be known as the Federal Medical Advisory 
Committee, composed of Doctors EH. C. 
Dunean and W. H. Young, Fredonia, and 
O. D. Sharpe, Neodesha. This committee 
prepared a copy of the schedule in opera- 
tion in this county as of July 1, 1933, and 
the society agreed to a 50 per cent reduc- 
tion for those entitled to relief. 

Doctors William T. Rich and J. H. 
Humphrey, recently located in Neodesha 
had been invited to attend this meeting. 
Both were present, applied for member- 
ship, and were elected. Dr. Johnson of 
Ford County who recently located in Buf- 
falo was present. Doctors L. D. Johnson 
and Roberts of Chanute were visitors, Dr. 
Roberts being the speaker of the evening. 
He discussed laboratory methods in diag- 
nosis, and Dr. Johnson talked briefly on 
intestinal parasites. 

The society met again in Neodesha on 
November 13; dinner at 6:30 p.m. at the 
Brown Hotel. In view of the fact that we 
would hold no meeting in December offi- 
cers for 1934 were elected as follows: 
A. C. Flack, president; J. L. Morehead, 
vice president; E. C. Duncan, secretary 
and treasurer, and O. D. Sharpe delegate 
to the next convention in Wichita. 


E. C. Duncan, M.D., Secretary. 


WYANDOTTE COUNTY MEDICAL SOCIETY 


The last session of the Wyandotte 
County Medical Society for 1933 was held 
on December 19. Doctors H. R. Wahl and 
R. M. Kerr presented and discussed a 
number of interesting pathological speci- 
mens. Dr. L. B. Gloyne presented a clin- 
ical case for discussion and Dr. L. F. Bar- 
ney read an interesting paper on: ‘‘Per- 
sonal Observations in Local and Foreign 
Medicine. ’’ 

Doctors Merle Parrish and C. Omer 
West gave a resume of plans for the an- 


nual party and banquet to be held at . 


Quivera Club House on the evening of 
January 13, 1934. Following the dinner 
entertainment will be the installation of 
the newly elected officers after which the 
remainder of the evening will be given 
over to dancing and cards. Plans have 
been made to entertain approximately 
250 at this party. 
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SEVEN YEARS’ USE 


has demonstrated the 
value of 
THE SURGICAL SOLUTION 


of 
MERCUROCHROME H.W. &D. 
in 
PREOPERATIVE SKIN DISINFECTION 


This preparation contains 2% Mercuro- 
chrome in aqueous-alcohol-acetone solution 
and has the advantages that: 
Application is not painful. 
It dries quickly. 
The color is due to Mercurochrome 
and shows how thoroughly this 
antiseptic agent has been applied. 
Stock solutions do not deteriorate. 


Now available in 4, 8 and 16 oz. bottles and 
in special bulk package for hospitals. 
Literature on request 
HYNSON, WESTCOTT & 
DUNNING, INC. 
BALTIMORE, 


Trademark Trademark 
Registered Registered 


Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations 
of each. 


The Picture Shows “Type N” 
Storm belts adaptable to all conditions, Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations, High and Low Operations, etc. 

Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond St. Philadelphia 
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Officers elected for the year 1934 in- 
clude: O. W. Davidson president; F. S. 
Carey, vice president; Lewis Angle, sec- 
retary ; Thomas Richmond, treasurer, and 
Guy Smith, member Board of Censors. 
Doctors C. Omer West and J. W. Faust 
were elected as delegates to the state meet- 
ing to fill the two vacancies. 


O. W. Davison, M.D., Secretary. 


KANSAS MEDICAL AUXILIARY 


MRS. J. THERON HUNTER, Topeka 
Chairman of Publicity 


A splendid report came in from Mrs. 
Paul Conrad of Hiawatha. They are a 
peppy, if small group, and will give us all 
something to strive for. Brown county’s 
idea of an emergency kit is simply splen- 
did. More power to you, Brown! 


Central Kansas Medical Auxiliary met 
at Hays September 19, 1933. The ladies 
were guests of the Hays Music Club at a 
program and silver tea. A business meet- 


ing was held at the home of Mrs. C. D. 
Blake; later the ladies met at the home of 
Mrs. G. C. Unrein to see her beautiful 
rock garden. The Hays doctors enter- 
tained the Auxiliary at dinner. 


Wilson County Auxiliary met with the 
doctors at the Brown Hotel in Neodesha, 
Monday evening, November 13. Mrs. J. W. 
McGuire presided at the auxiliary meet- 
ing. A discussion was held on ‘‘Do You 


_ Want Your Boy to Play Football?’’ Af- 


firmative: Mesdames Flack, Young, 
Sharp and Duncan. Negative: Mesdames 
McGuire and Smith. Mrs. Flack read a 
paper on ‘‘Youth and the Conquering 


Life.’’ 

Mrs. G. Leonard Woodruff of Colorado 
Springs, Colorado, was a guest of the So- 
ciety. 

The December meeting was held in 
Neodesha at the Wilson County Hospital 
with Mrs. Shepley, superintendent of the 
hospital, as hostess. 


Post-mortem service and Toxicology 


Topeka, Kansas 


THE 
Lattimore Laboratories 


Topeka, Kansas 
J. L. LATTIMORE, M.D., Director 


Pathology, Hematology, Bacteriology, Serology, 
Parasitology and Chemistry 
Examination for Rabies ......... 
Treatment set, for Rabies ....... 
Friedman’s test (for pregnancy). . 


Containers mailed upon request—24 hour service on all tests 


OFFICES 
El Dorado, Kansas Sedalia, Mo. 


€ 6 6 6°66. 6:4, 0-0'S 4 


McAlester, Okla. 


‘ 
| 
@ 
$ 5.00 
$10.00 
$ 5.00 
Wassermann and Kahn gues $ 2.00 


The following report has been received 
from the Woman’s Auxiliary of Sedg- 
wick County: ‘‘The first regular meeting 
of the Ladies’ Auxiliary for the coming 
year was held October 23 at the beautiful 
home of Mrs. Charles Rombold, 931 N. 
Yale. The Board members were hostesses 
for the afternoon. Mrs. Henry N. Tihen 
and Mrs. KE. J. Nodurfth presided at the 
tea table which was centered with yellow 
and bronze chrysanthemums and illumi- 
nated with yellow tapers entwined with 
bittersweet. 


‘‘The program was unusually good and 
was outstanding in that it was furnished 
by Mr. Mae Cahal, our Executive Secre- 
tary, and Dr. Hal Marshall, with enter- 
tainment by children of our members. 


Dick and Jane Tippin and Judith Ann 
and Edward Tihen were the juvenile per- 
formers. It was most enjoyable. 

‘‘Wor the benefit of the few who missed 
the party for the husbands at the Allis 
Monday night, November 13, it-may be 
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said you are hereby notified that you can- 
not afford to pass up such a function 
again. About 75 doctors and wives and 


mothers, gathered in the Empire Room 
at the Allis at 8:00 p. m. The social com- 
mittee chairmanned by Mrs. Wilfred Cox, 
delighted those gathered with a program 
presented by talent furnished by the 
Three Arts Conservatory. 

‘‘Two important thoughts must be left 
with you in concluding. First, we must 
remember we want our state meeting next 
May to go down in history as the best ever; 
second, the joint meeting with the doctors 
December 19, at the Allis Hotel. An ex- 
cellent lay speaker has been secured and 
your dinner will be paid for by your hus- 
band or escort. Dr. McKeown will retire 
as president of the society—he will have 
finished his ‘‘round’’ and will be playing 
the 19th hole. So remember the date—the 


19th.”’ 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 
OFFICE, 1124 PROFESSIONAL BLDG. KANSAS CTY, MO. 


A High Grade Sanitarium and Mewtel of cs 
superior accommodations for the care of ee 


Nervous Diseases 

Mild Psychoses 

The Drug Habit 
Situated on a 20-acre tract 
Park of 100 acres. Room with private bath § 
can be provided. 
The City Park line of the Metropolitan Rail- % 


way passes within one block of the Sani- & 
tarium. Management strictly ethical. x 


Telephone: Drexel 0019 


i 
| 
| 
. 
i 
x 
(33) 
x 
= 
5 
3 


Mrs. Willard Bartlett, Historian for the 
Woman’s Auxiliary to the American Med- 
ical Association, has laid out a definite 
plan of work for the year. Mrs. Bartlett 
has been in Auxiliary work from the be- 
e ginning, few women have a longer record 
of service than she has in the work of the 
organization. With her splendid back- 
ground in this line, it is not surprising 
that she should lay out the excellent pro- 
gram which follows: 


PROGRAM OF THE HISTORIAN 1933-1934 


= 1. To make such additions to the as- 
iEy sembled record as seem significant and 
can be verified. 
2. To tabulate a list of references. 
3. To organize the State and County 
Historians as a department, providing in- 
formation and instructions for their guid- 
ance, in order to stimulate, expedite, and 
dignify the work. 
4. When feasible and approved by the 
President and the Board to publish the 
ue assembled National History with signifi- 
cant facts of each state in booklet form, 
and in a manner self-liquidating. 
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TRUTH ABOUT MEDICINES 


In addition to the articles enumerated in 
our letter of October 30 the following 
have been accepted: 


Abbott Laboratories—Abboit’s Haliver Oil, Plain 
Capsules; Phenobarbital Sodium—Abbott. 

Lederle Laboratories, Inc—Gas Gangrene Antitoxin 
Polyvalent—not refined; Antipneumococcic Serum, 
refined and concentrated, type II. 

Mead Johnson & Co.—Mead’s Viosterol in Halibut 
Liver Oil 250-D (in capsules). 

Sharp & Dohme, Inc.—Arizona Ash Pollen Extract— 
Mulford; Barnyard Grass Pollen Extract—Mulford; 
Birch Pollen Extract—Mulford; Chrysanthemum Pol- 
len Extract—Mulford; Hemp Pollen Extract—Mulford; 
Mesquite Pollen Extract—Mulford; Papaw Pollen Ex- 
tract—Mulford; Primrose Pollen Extract—Mulford; 
Arizona Walnut Pollen Extract—Mulford; Sycamore 
Pollen Extract—Mulford; Saw Grass Pollen Extract— 
Mulford; Sagewort Pollen Extract—Mulford; Prairie 
Sage Pollen Extract—Mulford; Pasture Sage Pollen 
Extract—Mulford. 

E. R. Squibb &.Sons—Concentrated Antipneumo- 
coccus Serum Types I and II; Diluted Diphtheria 
Toxoid for Reaction Test, 1 cc. ampule. 

Winthrop Chemical Co., Inc—Luminal Sodium So- 
lution in Ethylene Glycol. 


New and Nonofficial Remedies 


The following products have been ac- 
cepted by the Council on Pharmacy and 


JAMES Y. SIMPSON, M.D. 
Neurologist and Addictologist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


HERMON S. MAJOR, M.D. 
Neuro-Psychiatrist 


Beautifully situated in a 


attendance day and night. 


easant residence section of the city. Fully equipped and well 
heated. All pleasant outside rooms. Large lawn and open and closed Be 
Experienced and humane attendants. Liberal, nourishing 
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Chemistry of the American Medical As- 
sociation for inclusion in New and Non- 
official Remedies: 


Halibut Liver Oil—A fixed oil obtained from the 
fresh livers of Hippoglossus hippoglossus. It is biolog- 
ically assayed to contain not less than 32,000 units of 
vitamin A (U.S.P. X) per gram and not less than 200 
units of vitamin D (Steenbock) per gram. It contains 
no other oil as diluent, or for adjusting the vitamin 
potency. The actions and uses of halibut liver oil are 
the same as those for cod liver oil (see Cod Liver Oil 
and Cod Liver Oil Preparations, New and Nonofficial 
Remedies, 1933, p. 270). 

Abbott’s Haliver Oil, Plain—A brand of halibut liver 
oil—N.N.R. Abbott Laboratories, North Chicago, Ill. 

Mead’s Halibut Liver Oil—A brand of halibut liver 
oil—N.N.R. Mead Johnson & Co., Evansville, Ind. 

Parke-Davis Haliver Oil, Plain—A brand of halibut 
liver oil—N.N.R. Parke, Davis & Co., Detroit, Mich. 

Squibb Stabilized Refined Halibut Liver Oil—A 
brand of halibut liver oil—N.N.R. E. R. Squibb & 
Sons, New York. 

Halibut Liver Oil with Viosterol 250 D—Halibut 
Liver Oil to which has been added sufficient viosterol 
(irrigated ergosterol) to assure a potency of 3,333 
vitamin D units (Steenbock) per gram; the halibut 
liver oil used is adjusted (when necessary) to have a 
vitamin A potency of not less than 32,000 U.'S.P. X 
units of vitamin A per gram by the addition of fish 
liver oils from one or more of the species Gadus mor- 
rhua, Ophiodon elongatus and Anoplopoma fimbria. 
The actions and uses of halibut liver oil with viosterol 
250 D are the same as those for cod liver oil (see Cod 


Liver Oil and Cod Liver Oil Preparations, New and 
Nonofficial Remedies, 1933, p. 270; see also Viosterol. 
New and Nonofficial Remedies, 1933, p. 427). 

Abbott’s Haliver Oil with Viosterol 250 D—A brand 
of halibut liver oil with viosterol 250 D—N.N.R. Ab- 
bott Laboratories, North Chicago, Ill. 

Mead’s Halibut Liver Oil with Viosterol 250 D—A 
brand of halibut liver oil with viosterol 250 D—N.N.R. 
Mead Johnson & Co., Evansville, In 

Parke-Davis Haliver Oil with Viosterol 250 D—A 
brand of halibut liver oii with viosterol 250 D—N.N.R. 
Parke, Davis & Co., Detroit, Mich. 

Squibb Stabilized Refined Halibut-Liver Oil with 
Viosterol 250 D—A brand of halibut liver oil with 
viosterol 250 D—N.N.R. No other oil is used to adjust 
the vitamin potency. E. R. Squibb & Sons, New York. 

Tuberculin “O. T” (Old Tuberculin)—This product 
is also marketed in packages containing 1 cc. of tu- 
berculin (New and Nonofficial Remedies, 1933, p. 377). 
Lederle Laboratories, Inc., Pearl River, N. Y. 

Diphtheria Toxin for the Schick Test (Diluted)—A 
diphtheria toxin (New and Nonofficial Remedies, 1933, 
P. 398) prepared by growing diphtheria bacilli in 

roth, aging and diluting with a solution containing 
sodium borate 0.36 per cent, boric acid 0.53 per cent, 
and sodium chloride 0.61 per cent. The product is 
ready for use. It is marketed in packages containing 
sufficient material for ten, twenty-five and fifty tests. 
Hixson Laboratories, Inc., Johnstown, Ohio. (Jour. 
A.M.A., November 18, 1933, p. 1634). 

Diphtheria Toxoid-Squibb—This product is also 
marketed in packages of one vial containing 1 cc. of 
diluted diphtheria toxoid (New and Nonofficial Rem- 


OAKWOOD 


T. N. Neese NED R. 


Business Manager 


Oakwood Sanitarium is a suburban institution. It offers an ideal 
environment for the care of nervous and mental patients. It is home 
like in furnishings and has complete facilities for treatment. 


Address for rates and information: 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 10 


SMITH, M.D. 
Medical Director 


SANITARIUM 


Daisy N. Neese 
Superintendent 
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edies, 1933, p. 386) for the reaction test. E. R. Squibb 
& Sons, New York. 

Gas Gangrene Antitoxin, Refined and Concentrated 
—An anaerobic antitoxin (New and Nonofficial Rem- 
edies, 1933, p. 359) prepared by immunizing horses in- 
dividually against the toxins of B. perfringens (B. 
welchii) and vibrion septique. It is marketed in pack- 
ages of one syringe containing 10,000 units of per- 
fringens antitoxin and 10,000 units of vibrion septique 
antitoxin. The National Drug Co., Philadelphia. 

Tetanus Perfringens Antitoxin, Refined and Con- 
centrated—An anaerobic antitoxin (New and Non- 
official Remedies, 1933, p. 359) prepared by immuniz- 
ing horses individually against the toxins of B. tetani, 
B. perfringens (B. welchii) and vibrion septique. The 
product is marketed in packages of one syringe or 
one ampule-vial containing 1,500 units of tetanus anti- 
toxin, 2,000 units of perfringens antitoxin and 2,000 
units of vibrion septique antitoxin. The National Drug 
Co., Philadelphia. 

Erysipelas Antistreptococcus Serum—An erysipelas 
antistreptococcus serum (New and Nonofficial Rem- 
edies, 1933, p. 370) obtained from horses immunized 
with hemolytic streptococci isolated from patients with 
erysipelas, also with the toxins produced by these 
organisms. The product is marketed in packages of 
one oe containing 10 cc. The National Drug Co., 
Philadelphia. 

Shick Test, Peptone Diluent (New and Nonofficial 
Remedies, 1933, p. 400)—For the control test, the prod- 
uct is supplied in single vial packages of 1 cc. and 5 cc., 
containing, respectively, icient heated diphtheria 
toxin diluted with peptone solution, for ten and fifty 
control tests. The National Drug Co., Philadelphia. 

Tuberculin Old (Human)—Also supplied on special 
order, in 10 cc. ampule vials of five serial dilutions; 
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dilutions 1 to 4 representing in each two minims, 
respectively, 0.001 mg. 0.01 mg., 0.1 mg. and 1 mg. of 
old tuberculin (New and Nonofficial Remedies, 1933, p. 
377), and dilution 5 representing 10 mg. of old tu- 
berculin in each minim. The National Drug Co., 
Philadelphia. 

Capsules Ephedrine Sulphate—Abbott, 3% grain— 
Each capsule contains ephedrine sulphate—Abbott 
(New and Nonofficial Remedies, 1933, p. 192), 3 grain. 
Abbott Laboratories, North Chicago, IIl. 

Capsules Ephedrine Sulphate—Abbott, 42 grain— 
Each capsule contains ephedrine sulphate—Abbott 
(New and Nonofficial Remedies, 1933, p. 192), 42 grain. 
Abbott Laboratories, North Chicago, Til. 

Capsules Ephedrine Sulphate—Abbott, %4 grain— 
Each capsule contains ephedrine sulphate—Abbott 
(New and Nonofficial Remedies, 1933, p. 192), 34 grain. 
Abbott Laboratories, North Chicago, Ill. 

Solution Ephedrine Sulphate—Abbott, 3 per cent— 
This solution contains ephedrine sulphate—Abbott 
(New and Nonofficial Remedies, 1933, p. 192) 3 per 
cent; it is preserved with chlorbutanol 0.5 per cent. 
Abbott Laboratories, North Chicago, Ill. (Jour. A.M.A., 
November 25, 1933, p. 1727). 

Propaganda For Reform 

Antuitrin S—‘“Antuitrin S,” Parke Davis & Co., is 
said to contain the “prolan” principle of Aschheim and 
Zondek, obtained from the urine of pregnant women. 
The published evidence indicates that prolan is of 
value only in certain cases of functional uterine hem- 
orrhage. The Journal does not know of any evidence 
that it may relieve hemorrhage due to uterine tumors 
of any sort, whether benign or malignant. Antuitrin 
does not stand accepted by the Council on Pharmacy 
pod ee (Jour. A.M.A., November 4, 1933, p. 
1 


THE ROBINSON CLINIC 


the institutions have done so. 


chologists, occupational 


ideal change. 


patient for diagnosis and treatment. 


G. Wilse Robinson, Jr., M.D. 
Assoc. Medical Director 


The privately owned and managed hospital has suffered during 
the last few years. Without the advantage of endowments, liberal 
friends or income other than payments by patients, it has been 
difficult to maintain their high standards. But, we believe that all 


The private hospital for mental and nervous diseases offers 
service that cannot be given your patient in any other institution. 
In addition to the usual diagnostic and therapeutic procedures 
given in the general Ce ome special services are offered. Psy- 

erapeutists, trained psychiatric nurses 
and, a resident trained in psychiatry, who gives constant super- 
vision, are attaches found in most modern clinics. 


The home-like surroundings foreign to the usual hospital air is 
another important part of the treatment of the mental patient. 
Environmental changes are vital; the private hospital offers an 


With the economic change well under way and with the people 
of the Southwest more willing to spend their money for greater 
service, we join the managements of all similar hospitals, in urg- 
ing physicians to seriously consider the private institution when 
they are faced with the problem of placing the nervous and mental 


Nervous and G. WILSE ROBINSON, M.D. Drug and 
Mental Medical Dire Alcohol 
Diseases 1432 Professional Building. 8100 Independence Road Addiction 
Kansas , Mo. 


Airplane View 
—Courtesy Curtiss-Wright 
Flying Service 


Paul A. Johnson, M.D. 
Internist 
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La Mercy Mineral Water Not Acceptable for N.N.R. 
—The Council on Pharmacy and Chemistry reports 
that La Mercy Mineral Water was presented by Mc- 
Kesson & Robbins, Inc., as a natural product from 
thermal springs at Los Banos, Calif., proposed for 
ey ngs use in the treatment of dysmenorrhea. 
The firm submitted a detailed analysis of the prod- 
uct; the essential chemical substance in the water 
being sodium chloride. In its presentation of the 
product, the firm admitted that scrutiny of the an- 
alysis would furnish no reason to believe that the 
product should have specific influence on the pain 
or associated pains of dysmenorrhea, amenorrhea or 
the menopause, but it submitted 430 case reports as 
clinical evidence for the therapeutic value of the 
product in “Primary Dysmenorrhea, Complete Retro- 
version Infantile Uterus, Amenorrhea, Menorrhagia, 
Metorrhagia, Endometritis, Neurasthenia, Fibroid 
Tumor, Cervical Erosion, Ovaritis, Salpingitis and 
Menopause.” The statement of the distributors that 
of 385 cases plus 45 control cases—making 430 cases 
in all that have been treated—only one has reported 
no benefit, seems to be a claim that more careful ob- 
servations are unlikely to confirm. It is likely that 


moderate water drinking may benefit some patients. 


with dysmenorrhea. It was pointed out that there 
would seem to be no question that the therapeutic 
claims are unfounded, including as they do recom- 
mendations for use in developmental abnormalities, 
nutritional disturbances and inflammatory condi- 
tions of the uterus. The Council declared La Mercy 
Mineral Water unacceptable for New and Nonofficial 
Remedies for lack of acceptable convincing evidence 
for its therapeutic value in the conditions for which 
its use is proposed. (Jour. A.M.A., July 22, 1933, p. 
280). 
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CLASSIFIED ADVERTISEMENTS 


FOR SALE: Medical office in the home, fully 
equipped with an x-ray and physical therapy 
i dca Don L. Smith, M.D., Wilsonville, Ne- 

raska. 


STOLEN: In November, 1933, from my office at 
Peabody, Kansas, one Spencer microscope, triple 
nose piece. The base has been broken and 
welded so it may be easily ized. C. L. 
Appleby, M.D., Peabody, Kansas 


FOR SALE: 25 bed hospital, x-ray, general hos- 
pital equipment, good location, large territory. 
Reason for selling, failing health. $5000 cash, 
terms on balance. Built in 1920, annex in 1929. 
W. V. Tucker, M.D., Elkhart, Kansas. 


FOR SALE at a bargain: Brand New Wappler 
Model F. Endotherm Equipment on Mobile 
Table; consists of Endotherm Unit, Mobile Table, 
and all accessories, including two Light High 
Frequency Cords, one Simplex footswitch with 
cable, one Ward Acusector Handle, 15 Acusec- 
tors and one Single Pole Theraclamp. This ap- 
paratus is arranged for operation on 110 volts, 
60 cycles, alternating current. Lists $432.00. 
Closeout price $325.00. Write Riggs Gptieal Com- 
pany, Merchandise Mart, Chicago, Illinois. 


THE RALPH SANITARIUM 


Established 1897 
RALPH EMERSON DUNCAN, M. D. Director 


Address The Ralph Sanitarium, 529 Highland Avce., Kansas City, Missouri 
Telephone Victor 4850 


Thirty-seven years of successful 
Operation in the Treatment of 
Drug and Liquor Toxemias , 
(Addictions) by the methods 
of Dr. B. B. Ralph. 


Diagnostic Surveys, Special Therapeu- 
tic Procedures and Sanitarium Care 
for Medical Cases. Reasonable Fees. 
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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


1. I was born at eer Wes 2 day of 1 


2. My preliminary education was obtained at. 
(Public schools, high school or college) 


located at from which I 
(City and State) 


graduated in the year 1............. .and received the degree of 


8. My medical education was obtained at. 


(Name of Medical College) 


located at. 


from which I graduated in the year 1.............. 


4. My state certificate was issued 
(Name of State and date of license under which you are practicing) 


I have practiced in my present location..............years; and at the following places for the years 


named 


(Name each location and give dates) 


6. I hold the following positions: 
(Give college and hospital positions, insurance companies for which you are the examiner, etc.) 


7. Specialty 
8. Residence Street 
9. Office. Street 


19. Office Hours. 


Respectfully, Name 


P.O 


County 


State 


NOTE.—The above information is primarily for use in the Card Index System of the County and 
State and for the American Medical Directory. 


‘ 
= . XVI THE JOURNAL ADVERTISERS 
‘ 
| 
| 
* 
~ 


THE JOURNAL ADVERTISERS XVII 


COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Site, Physicians residing 1n counties 
where no County Society exists may join the society of an adjoining county. Physic ding where no County Society 
exists, who are members of a district or other independent society approved by the Council, may be admitted to member- 


ship. 
ANNUAL DUES due on or before February ist of each year. 


Dues should be paid to the Secretary of the Component County Medical Society. 


OFFICERS FOR 1934 


PRESIDENT SECRETARY 
...J. W. Helton, Garnett............. A. Milligan, Garnett 
. Virgil Morrison, Atchison. E. Horner, Atchison 
T. J. Brown, Hoisington... ...-1L. R. McGill, Hoisington 
F. E. Gaither, Lenora... --++++{R. L. Gench, Fort Scott 
LL. Cs Edmonds, Horton... R. T. Nichols, Hiawatha 
Harry Lats, Augusta. W. E. Janes, Eureka 
J. R. Betthauser, Hays.........cccccces Geo. F. Davis, Kanopolis 
H. H. Brookhart, Columbus............ W. H. Iliff, Baxter Springs 
Robert W. Algie, Clay Center.......... W. H. Algie, Clay Center 
IR. E. Weaver, Concordia 
H. T. Salisbury, Burlington............ A. B. McConnell, Burlington 
Charles T. Moran, Arkansas City...... K. A. Fischer, Arkansas City 
Ethel Hill-Sharp, Pittsburg........... -|Oscar Sharp, Pittsburg 
F. E. Gaither, Lenora..........cccccee08 Phillip Cohn, Norton 
R..J. Gomel, .. K. E. Conklin, Abilene 
NIPHAN A, IW. M. Boone, Highland 
(A. J. Anderson, Lawrence............. S. Lawrence 
O. W. Miner, Garden City............ . JH. C. Garden City 
N. E. Melencamp, Dodge City.......... C. L. Hooper, Dodge City 
'W. J. Scott, V. Dawson, Ottawa 
i L. S. Steadman, Junction City 
E. Hartman, Anthony 


E. Haskins, 
Charles H. Miller, Parsons 
H. J. Stacey, Leavenworth 


H. L, Clarke, La Cygne 
D. R. Davis, Emporia 
M. Lohrentz, McPherson 


A. Boyd, Hutchinson 
E. Robbins, Belleville 


‘lv. E. Watts, Smith Center 
. E, Mock, St. John 


LA. West, Yates Center 
Lewis W. Angle, Kansas City 


. 
G. Bartel, F. Schroeder, Newton 
JACKSON... C. A. Wyatt, Holton 
E. Hawley, Burr Oak................1C. W. Inge, Formosa 
L. Jones, E. Bronson, Olathe 
LEAVENWORTH.............|P. R. Webster, Leavenworth............ 
C. Smith, Marion...................|. H. Johnson, Peabody 
MARSHALL..................{Geo. I. Thacher, Waterville............]H. H. Woods, Marysville a 
MEADE-SEWARD............/C. E. Phillips, Liberal.................]/E. J. McCreight, Liberal 
MIAMI. A. Pettit, Le Phillips, Paola 
R. Spessard, Beloit................./Martha Madtson, Beloit 
MONTGOMERY ..............|J. A. Pinkston, O. Shepard, Independence 
S. Deem, Murdock, Jr., Sabetha 
N. Sherman, Chanute...............J/A. M. Garton, Chanute 
D. Johnson, Alton ..................|S. J. Schwaup, Osborne 
W. Shepard, Larned...........|/Mary H. Elliott, Larned 
REPUBLIC..................-|J. H. Dittemore, Belleville............. 
M. Siever, Manhattan...............]R. G. Ball, Manhattan 
A. Latimer, Alexander.............]/W. J. Singleton, La Crosse 
SALINE. G. Padfield, Salina................] W. R. Dillingham, Salina 
D. McKeown, Wichita...............,H- E. Marshall, Wichita 
A. Finney, Topeka............... Brown 
STAFFORD..................|F. W. Tretbar, Stafford.....-......... 
F. McDonnell, Caldwell..............]R. M Price. Wellington 
WASHINGTON...............|F. H. Rhoades, Hanover................|Donald A. Bitzer, Washington 
WILSON. C. Flack, Duncan, Fredonia 
WYANDOTTE................|O. W. Davidson, Kansas City........... * 


SUTTON’S 
DISEASES OF THE SKIN 


Eighth Edition. 1352 pages, 6} x 94, with 1290 illustrations 
in the text and 11 color plates. Price, cloth, $12.00 


FOR nearly two decades this book has served the medical 
profession of the world. The volume is well-balanced, 
and evenly written. The clinical descriptions are com- 
plete, and the matter of differential diagnosis is given 
careful attention. Sound and proven methods of treat- 
ment are suggested, and the prescriptions recommended 
are those which have stood the test of time. The collec- 
tion of photomicrographs is one of the finest ever pub- 
lished. Sutton’s views on pathology are sound. The 
literary references are complete and up-to-date. More 
than 1,290 cuts are used, really an atlas of skin diseases 
in themselves. The eighth edition has been completely 
and thoroughly revised. 


INTRODUCTION TO DERMATOLOGY 


575 pages, 54 x 84, 187 illustrations, 2nd Edition Cloth, $5.00 


A new revised edition of a popular work, written expressly for the use of the general medical man 
and the student. Complete and comprehensive, compact and concise. All needless verbiage has 
been eliminated. As nearly a crystallized compendium of dermatological information as it is pos- 
sible for a book to be. Clinical descriptions are complete and up-to-date. Particular attention is 
given to the matter of differential diagnosis. The chapters on path- 
ology represent the views of eminent modern authorities. Methods 
of treatment suggested and recommended are practical and trust- 
worthy, and at the same time simple and easy to employ. Illus- 
trations portray typical examples of diseases which they represent. 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin. ) Professor 
of Diseases of the Skin, University of Kansas School of Medicine; 
and Richard L. Sutton, Jr., A.M., M.D., L.R.C.P. (Edin.), Assistant 
in Dermatology, University of Kansas School of Medicine. 


Send for copies of these books today 


The C. V. Mosby Company, Publishers, 3523 Pine Blvd., St. Louis, U. S. A. 


SEE 
‘ 
| | 
= 
| 
Ma 
UTTON 


THF JOURNAL ADVERTISERS 


William Volker Clinic 


The Diagnostic Department of Research Hospital 
was established in November, 1924. In a reorganiza- 
tion in 1933 the medical staff assumed financial and 
operating control and changed the name of the or- 
ganization to the William Volker Clinic. Patients are 
received for diagnosis or diagnosis and treatment. 
On completion of examination of patients referred 
for diagnosis, reports which includes the patient’s 
history, physical examination, laboratory and z-ray 
reports, the findings of various specialists and the 
final diagnosis with recommendations for treatment, 
are sent to the patient’s physician—in no instance 
will reports be given to patients. The fee includes all 
necessary tests and examination. 


The follwing Departments are represented: Medicine, 
Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, 
Ophthalmology, Urology, Proctology, Dermatology, Gyn- 
ecology, Pediatrics, Obstetrics, Radiology, Pathology and 
Electrocardiography. 


For further information addresss William Volker Clinic, 23rd 
and Holmes Streets, Kansas City, Missouri 


WILLIAM VOLKER CLINIC \ 
| 
é | 
. 
| 
af 
DAN: : 
4 
| 
| 
| 
| 
| 
3 
| 
| 
| 
| 
a 
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As to 


the cigarette paper 
on Chesterfields 


HIS reel of cigarette paper is suffi- 
cient to make 42,000 Chesterfield 
Cigarettes. It is of the finest manufacture. 
In texture, in burning quality, in purity, 

it is as good as money can buy. 

Cut open a Chesterfield cigarette. Re- 
move the tobacco and hold the paper up 
to the light. If you know about paper, 
you will at once note the uniform texture 
—no holes, no light and dark places. 
Note also its dead white color. 

If the paper is made right—that is, 
uniform—the cigarette will burn more 
evenly. If the paper is made right—there 
will be no taste to it and there will be no 

'. odor from the burning paper. 

Other manufacturers use good 
cigarette paper; but there is 
no better paper made than 
that used on Chesterfields. 
You can count on that! 


fmm, the cigarette that’s MILDER 
the cigarette that TASTES BETTER 


© 1934, Liccerr & Myers Tosacco Co. 
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